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¥ ECA ® Two independent generating sections, separate circuits for 
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OLTMANN BATH-AIDE 
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MICROWAVE UNIT 


The physiological effects of microwave dia- 
thermy are deep tissue heating (up to 
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with increased blood flow. 
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PHYSICAL THERAPISTS — Licensed or 
eligible for California license. For 
Cedars of Lebanon Hospital in Holly- 
wood. New Rehabilitation Center 
under construction. Contact Personnel 
Director, 4833 Fountain Avenue, Los 


Angeles 29, California. 
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naw County Hospital’s Chronic Disease Unit. 
Hospital fully modern and unconditionally 
accredited. Attractive salary and extremely 
generoys fringe benefits. Challenging posi- 
tion for Physical Therapist seeking an oppor- 
tunity tor leadership. Apply, Dr. V. K. Volk, 
County Hospital, Saginaw, Mich. 


now available .. . 


without charge . . . 


“Employment Outlook for Physical 
Therapists: A Survey of Salary and 
Personnel Policies” by Augustin & 
Ehmann. (Reprint from August, 1957 
Archives of Physical Medicine and 
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American Registry of Physical Thera- 
pists: Booklet of Information. 
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Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Neuro-Muscular Disease 
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complete in itself. 

Ceurse ii — Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re 
sumption of functional activity and use of adaptive 
apparatus. 

In-Service Training Program Fifteen months dura- 
tion at salary of $225 per month plus full mainten- 
ance, increasing to $250 per month at the completion 
of nine months. This program includes training in 
Courses I and II. 

Tuition: None. Maintenance is $100 per month 
(except those on In-Service Training Program). For 
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REGISTERED STAFF PHYSICAL THERAPIST 
for well-established department in 330-bed 
voluntary general hospital. Wide variety of 
cases. Above average starting salary. Air- 
conditioned department. Five day work 
week. University city of 80,000. Apply 
Decatur and Macon County Hospital, 


Decatur, Illinois. 


PHYSIATRIST 


Position open for diplomate or eligible in 
comprehensive 100-bed rehabilitation center. 
Medical school affiliation. Opportunities for 
research and teaching. Primarily clinical 
practice without administrative duties. Fi- 


nancial arrangements open. Apply Director, 
Rehabilitation Institute of Metropolitan 
Detroit, 261 Brady St., Detroit 1, Mich. 








OPPORTUNITIES AVAILABLE 


WANTED: (a) American Board physiatrist to serve as director 
of medical service, new rehabilitation center; university town 
near Chicago. (b) Occupational therapist; new rehabilitation 
program serving two hospitals; new building, complete cere- 
bral palsy unit and occupational therapy department; prefer- 
ably therapist interested either in CP phase of work or 
rehabilitation phase; near New York City. (c) Chief occupa- 
tional therapist, 500-bed general hospital affiliated two med- 
ical schools; large city, Texas; $4200-$5100. (d) Physical 
therapist to head department, 500-bed general hospital; 
attractive city outside US; climate delightfully equable. (e) 
Male physical therapist; rehabilitation treatment program 
under medical supervision; new million and a half wing 
recently placed in operation; large teaching hospital; staff of 
35 physical therapists; preferably man with degree able to 
handle administration of department under medical director; 
$7000. (f) Physical therapist; 20-man clinic, Missouri. 

For further information regarding these opportunities, please 
write Burneice Larson, Medical Bureau, 900 North Michigan, 
Chicago 


NEW 120-BED REHABILITATION CENTER 
DES MOINES, IOWA 


lowa Methodist Hospital, which includes Raymond Blank 
Memorial Hospital for children, is now adding a 120-bed 
rehabilitation facility. Size of total institution will increase 
to over 500 beds. Plans are to admit first patients early 
in 1959. We are now recruiting for 

Rehabilitation Social Worker to do medical social work 
in rehabilitation setting. Masters degree in social work 
with medical emphasis preferred. Must have rehabilitation 
experience. Salary open. 

Clinical Psychologist oriented to rehabilitation. Masters 
degree in clinical psychology minimum requirement; ad- 
vanced training desirable. Salary open. 

Apply Personnel Director, lowa Methodist Hospital, 1200 
Pleasant St., Des Moines, lowa. 








Staff Physical Therapist and Staff Occu- 
pational Therapist for Cerebral Palsy 
School-Clinic of Atlanta, Inc. Day school 
program, clinic and outpatient services for 
100 children ranging in age from 18 months 
to 17 years. Five-day work week, public 
school holidays, 2 weeks’ summer vacation, 
sick leave, salary open. Send qualifications 
and work summary to: Mrs. Harold M. Sey- 
mour, Administrator, The Cerebral Palsy 
School-Clinic of Atlanta, Inc., Atlanta 7, Ga. 


GRADUATES OF APPROVED 
SCHOOLS FOR PHYSICAL THERAPISTS 
for 
California State Hospitals 
Veterans’ Home 
Schools for Handicapped 
° 
Registration with 
California Medical Board required 
oa 
No experience needed to start at $415; 
first increase after 6 months; promotional 
opportunities to $530. 

STATE PERSONNEL BOARD 
Box 70, 801 Capitol Avenue 
Sacramento, California 











REGISTERED PHYSICAL THERAPIST—Well 
established PM&R unit serving 312-bed 
medical center. College community. Liberal 
personnel policies. Starting salary based on 
experience. Semi-annual reviews. Living 
quarters available. Laundry furnished. Write: 
Mr. George C. Stoddard, Personnel Director, 
Mary Hitchcock Memorial Hospital, Hanover, 


New Hampshire. 








POSITIONS AVAILABLE: Co-Medical Positions in New 
Children’s Therapy Center. 


PHYSICAL THERAPIST — Chief Therapist to establish Section 
and supervise activities of section; also one staff therapist. 

OCCUPATIONAL THERAPIST — Therapist to establish oc- 
cupational therapy section and supervise section activities. 
Person applying qualified to assume chief rating within year 
or so. 

SPEECH THERAPIST — Therapist to establish section and 
supervise activities. Must be qualified to assume chief status 
within year or so. 

MEDICAL SOCIAL WORKER — Medical Social Worker to 
establish section. Must be qualified to assume chief status 
within year or so. 

PSYCHOLOGIST — Psychologist to establish psychological 
section and supervise its activities. 

ALL SALARIES OPEN AND COMMENSURATE WITH QUALI- 
FICATIONS. REFER REPLIES TO Dwight M. Frost, M.D., 
Medical Director, 600 Doctors Building, Omaha 5, Nebraska. 
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SURE, 
SAFE, EFFECTIVE 


FOR EVERY APPLICATION 
WHERE THERMAL THERAPY 
IS INDICATED... 


This unit is unsurpassed in effective 
long-path treatments, as well as for lo- 
calized and diffused treatment applica- 
tions. Whether the condition of the pa- 
tient requires mild, moderate or greatest 
tolerable heat, an L-F Short-Wave Dia- 
thermy provides all the flexibility and 
power necessary. 

Exclusive L-F Air-Spaced Plates are 
positioned effortlessly ... and they stay 
in the proper position. The L-F Unit 
also operates a hinged treatment drum 
or utility applicator. 

Consider the L-F Short-Wave Dia- 
thermy .. . its safety, convenience and 
efficiency make it extremely valuable 
in treating patients with the best in 
tried and proved therapy. 

Send coupon below for complete de- 
scriptive literature. 


Medical-Hospital Division Dept. 6646 
Ritter Company, inc. 
Rochester 3, New York 


Please send without obligation your latest 6- 
SE TUN AT TA 228: brochure describing L-F Short-Wave Dis 
thermy Units 


Name 


Address 


City-State 
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Trochanteric Bursitis: 
Diagnostic Criteria and Clinical Significance 


Thomas P. Anderson, M.D. 
Hanover, N. H. 


@ A review of the literature would 
chanteric bursitis of the hip is rare. Most reports deal 
with “acute calcific bursitis.” It is chronic trochanteric 
bursitis, a more common condition but often unrecog- 
nized because of its subtlety, for which an attempt is 
made in this study to provide criteria for its diagnosis. 
An analysis is made of pertinent factors in the history 
and physical examination of 45 cases. In considering 
whether or not trochanteric bursitis is a separate 
clinical entity, it is shown that in more than 50 per 
cent of these cases the bursitis was associated with 
some other painful situation in the same lower ex 
tremity or the back 


imply that tro 


Until the medical 


literature on trochanteric bursitis'® has 


past ten years, 
dealt mainly with its associated calcifica- 
tions. For a long time these were thought to 
be on a tuberculous basis until Schein and 
Lehmann® and later Tillegard’ pointed 
out most cases were not. Recent reports 
by Jones® and Cloyd® were still concerned 
with only the acute cases in which calci- 
fication near the greater trochanter was 
Only in the review of 64 cases 


by Spear and Lipscomb’ is 


present, 
attention 
trochanteric bursitis 


given to forms of 


other than the acute type. My experi- 
ence that a chronic or subacute variety 
than the 


prompted the present study. This chronic 


is more common acute form 


type of trochanteric bursitis has been 
considered unimportant because it fre- 
quently is neither serious nor disabling. 
As a result of this disregard there are no 
definite criteria for the diagnosis of 
chronic or subacute trochanteric bursitis. 
It is the purpose of this paper to present 
such criteria and to show that this condi- 
tion is more significant than generally 
believed, both in frequency of occurrence 
and in importance in the differential 
diagnosis of a wide variety of other 


disorders. 


In the present study 45 cases of tro- 
chanteric bursitis were reviewed. These 
the Hitchcock 
Clinic or the Mary Hitchcock Memorial 
Hospital during the five-year period prior 
to January 1, 1957. 


patients were seen in 


Thirty-two were 
females and 13 males. There was a wide 
distribution in ages of the patients, with 
the majority of cases occurring between 


ages 30 and 60 (see table 1 


The 


Table 1: Age and Sex Distribution of Patients 


with Trochanteric Bursitis 


Age Female Male Total 


Inder 20 P 0 1 1 


youngest patient was 19 and the eldest 


83 years. Involvement was bilateral in 


seven cases (4 males, 3 females 


Symptoms 


Symptoms were consistently described 
as an aching type of pain, with variations 
from steady dull to sudden sharp pain 
on motion. This ache was located over 
the lateral aspect of the hip in all except 
table 2 In four of the latter, 
in which aching was located in the knee, 
there was radiation to the latera! aspect 
of the hip. In the remaining two cases 
was located in the 
the back, 
radiation to the lateral aspect of the hip. 


Six cases 


in which aching 


lumbar region of there was 
Hence, even in these few cases in which 
pain was not located primarily in the 
lateral aspect of the hip, the pain ra- 
diated to this area. Of the 39 remaining 
cases in which aching was located in the 
lateral aspect of the hip, 26 patients had 
pain radiating down the thigh on its 
lateral aspect: 9 to above the knee, 8 to 
the knee (and 4 of these had pain 
radiating also to the back), 1 to the calf, 
and 8 to the lateral aspect of the dorsum 
of the foot. There was no radiation of 
pain in 9, radiation to the back in 2, and 
radiation down the posterior aspect of the 


9 


thigh in 2 (simulating sciatica). 


Read at the Thirty-fifth Annual Session of 
the American Congress of Physical Medicine and 
Rehabilitation, Los Angeles, September 11, 1957. 


Director, Department of Physical Medicine and 
Rehabilitation, Mary Hitchcock Memorial Hospital. 
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Table 2 
Location 
Lumbar 
Knee 


Latera 


wumene OF CASES 








Fig 


The duration of fig 


quite variable but symptoms were 


symptoms 


chronic or intermittent in nature 

the exception of 5 acute cases in wl 
the duration of symptoms 
three Of the 


been 


was one to 


weeks. remaining 
had 
as long as two months in 
up 
to 
years in 9, and over five years in 6 cases 


cases 


symptoms present for fou 
weeks in 6. 
at least six months in another! to 


twelve months in 4, from one five 


Physical Findings 


The most common physical finding was 
tenderness about the greater trochante1 
occurred in 41 
table 3A In 


was on the posterior superior aspect ol 


of the 45 


38 this tenderness 


which out 


cases 


the greater trochanter overlying the ten- 
dinous insertion of the gluteus medius 


in 2 over the posterior aspect of the 


the 
tion of the gluteus maximus, and in 


greater trochanter overlying inser- 


over the superior aspect of the greate1 


trochanter overlying the tendinous in- 
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Pain of Trochanteric Bursitis 


Number Radiation 


(4.4%) 2 to lateral aspect of hip 
to lateral aspect of hip 
no radiation 
2 to back only 
2 down posterior aspect of thigh 


26 down lateral aspect of thigh 
9 to above knee 


8 to knee (4 to back also) 


1 to calf 
8 to dorsum of foot 


Pain on 
extremes of one or more hip motions 
table 3B 
involved 
were internal rotation in 17 and abduc- 


sertion of the gluteus minimus. 


92 


occurred in 28 out of 45 cases 


Che motions most commonly 
tion in 15, a combination of these being 
In 5 


motions. 


there 
Adduction 
found to be painful in only 1 case and 


not infrequent. cases was 


pain on all was 


external rotation in 3. Pain on strong 
contraction of one or more hip groups 
table 3C This 
finding was present in abductors in 13 
adductors in 
9 


occurred in 16 cases 
cases, internal rotators in 3, 


extensors in 1, external rotators in 
and in all hip groups in only | case. 
Weakness of hip groups occurred in 9 

table 3D). Again it was abductors 
and internal rotators (4 
ol that were 
involved. In 2 cases all hip 


were weak and in | case the ex- 


cases 


or a com- 


bination these most fre- 


quently 
grou 


Ds 


| 
tensors alone were weak. Limitation of 
hip motions was not a frequent finding 
table 3E 


, ott 


As would be expected, in all 
“ he more severe cases in which there 
table 3B 


limitation 


there 
all 


Otherwise there were only 2 


was pain on all motions 


was associated of 


some 
motions. 


cases which limitation of abduction 


in 


and 


internal rotation were directly associ- 
ated with the bursitis. In 2 others limita- 
tion of straight leg raising was present 
and later shown to be associated with 
protruded lumbar intervertebral disc. 

the 


chanter was present in only 8 of the 30 


Calcification about greater tro- 


cases in which roentgenograms of the hip 
were obtained (table 4). Three showed 
mild early degenerative joint disease of 
the hip and only | exhibited unusual 
of the trochanter 


roughening greater 





TROCHANTERIC 


Table 3: Significant Physical Findings 
in Trochanteric Bursitis 


Tenderness about greater trochanter 
(41 cases, 91.1%): 


38 over posterior superior aspect (bursa of gluteus 
medius tendon) 
over posterior aspect (bursa of gluteus maxi- 
mus insertion) 


over superior aspect (bursa of gluteus mini- 


mas tendon) 
non extremes of motion (28 cases, 62.2%): 
internal rotation 
5 abduction 
3 external rotation 
adduction 


all motions 


in on strong contraction (16 cases, 35.1%): 


$ abductors 
internal rotators 
adductors 
extensors 

2 external rotators 


all hip groups 


eakness of hip groups (9 cases, 20%): 
7 abductors 

internal rotators 
> all hip groups 


extensors 


Limitation of hip motion (9 cases, 20%) 


» all motions 


2 abduction and internal rotation (due to pain) 


> straight leg raising 


Table 4: Roentgenograms of the Hip in Patients 
with Trechanteric Bursitis 
Ne. 
Cases 
None 15 
Negative 18 


Calcification in soft tissues 


ibout greater trochanter 


Mild early degenerative joint disease 
Roughening of the greater trochanter 


Total 


Roentgenograms of the hip in the re- 
maining 18 cases were negative. 

Of the 6 cases in which back symptoms 
accompanied trochanteric bursitis, 5 had 
associated postural strain due to increased 
lumbar lordosis with weakness of back 
extensors and abdominal muscles. How- 
ever, there was a paucity of other sig- 
nificant physical findings pertaining to 
the back in these 6 cases. In 1 there 
was mild tenderness of lumbar back ex- 
tensors, and in 2 others there 
also mild spasm of the back extensors 
with some associated limitation of back 
motions. 

In 9 cases myelograms were obtained 
te rule out possible protruded lumbar in- 
tervertebral disc syndrome. In only 3 
cases was the myelogram positive for 


was 


BURSITIS 
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disc protrusion. In each of these 3 cases 
it became apparent in retrospect that, 
although the bursitis was secondary to 
radicular pain in the 
extremity, its symptoms and signs over- 


chronic lowet 


shadowed the primary underlying patho- 


logical condition. 


Associated Disorders 


A particularly striking feature of this 
the large number of 


25, or 55.6 per cent of the total 45) in 


review was cases 
which there was some associated disorder 
the 
secondary resulting in difficulty in diag- 


to which trochanteric bursitis was 
In 6 cases bursitis was 
weak 
residual of old 
trauma of the knee. There were no other 


: + ga 
nosis (table 5 


secondary to chronic strain of 


quadriceps (ipsilateral 


significant physical findings in these cases 
such as flexion contracture or degenera- 
tive evidenced by 


changes roentgeno- 


grams. In 3 cases the secondary bursitis 
was more evident by history and physical 
than 


intervertebral 


examination the underlying pro- 
disc which 
In 2 
which lumbar disc had already been re- 


moved 


truded was 


later verified at surgery. cases in 


surgically several months previ- 
ously, bursitis was secondary to chronic 
syndrome"! 
In 2 


overwork of weak hip and 


thigh muscles cases trochanteric 


Table 5: Associated Disorders to Which 
Trochanteric Bursitis Is Secondary 


Chronic strain of weak quadriceps 
intervertebral disc 


Protruded lumbar 


Residual weakness of thigh and 
hip muscles following disc surgery 


Degenerative joint disease 
of knees, bilateral 


Shortening of opposite lower extremity 
Chronic back strain 


Varicosities of ipsilateral greater 
and lesser saphenous systems 


Metastasis to ipsilateral ilium 


Recent strain of 
quadratus lumborum (unilateral) 


Postinfluenzal myalgia 


Occupational strain of 
ipsilateral lower extremity 


Residual traumatic hematoma of thigh 


Bursitis in both shoulders as well as 
hips following rheumatic fever 


Total (55.6% of total 45 cases) 
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bursitis was secondary to degenerative 


joint disease of the knees. Shortening of 


the contralateral lower extremity produc- 
ing strain on the hip was the underlying 


cause of bursitis in 2 cases. Trochanteri 


bursitis was associated with chronic back 


) 


strain in 2 cases, with varicosities of 


ipsilateral greater and lesser saphenous 
with the 


each: 


systems in 2, and following 


in one instance metastasis to 


ipsilateral ilium, recent ‘strain of the 
quadratus lumborum muscle (unilateral 
postinfluenzal myalgia, occupational 
strain of ipsilateral lower extremity, re- 
sidual traumatic hematoma of thigh, and 
bursitis in shoulders as well as hips, bi- 
laterally, following rheumatic fever 


Although in 


trochanteric 


the remaining 20 cases 


bursitis was not associated 


secondary to other di 


24.4 


were referred or admitted 


with or some 
order, 11 


total 45 


cases per cent ol 


a different diagnosis as follows: 6 as 


lumbar disc syndrome in which th 


negative, 3 as chron 


myelogram was 


back strain, | as rheumatoid arthritis of 


the hips, and 1 as interstitial sciatic 


neuritis residual of traumatic hemat 


table 6 


oma 


of the thigl 


Discussion 


The nature of trochanteric bur 
these +5 cases was 


Che dura 


tion of symptoms was often intermittent 


reviewed in 


cantly chronic or recurrent 


and usually over a long period of time 


In over 50 per cent of cases symptoms 


had been present continually or intermit- 


tently for over six months. In only thre: 


less than 


these could the 


were symptoms present two 


weeks, and in none of 
rapid and acute onset be associated wit! 
calcification about the greater trochante1 
typical of cases in previous reports. In 
all three cases a roentgenogram of the 
involved hip was negative. An example 
of the long chronicity of this disorder is 
the case of one man who had had inter- 
mittent aching in both hips radiating 
down the lateral aspect of each thigh for 
40 years ever since World War I when 
he had fallen out of an airplane and was 
shaken up a bit when he landed in a 


tree (as he had no parachute! 
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Table 6: Trochanteric Bursitis Cases Referred 
or Admitted with Different Diagnosis 
No. 
Cases 








As lumbar disc syndrome 
myelogram) 


(negative 
As chronic back strain 


As rheumatoid arthritis of hips 


As interstitial sciatic neuritis residual of 
traumatic hematoma of thigh 


Total (24.4% of total 45 cases) 


A study of table 1 reveals that tro- 
chanteric bursitis occurs in all adult ages 
but is concentrated mostly in the fourth, 
fifth, and Intermittent 
pain in the lateral aspect of the hip ap- 


pears to be an important symptom be- 


sixth decades. 


cause in every case reviewed pain was 


either located here or radiated to this 


area. Tenderness about the greater tro- 


chanter is a significant physical finding 


for it occurred in 91 per cent of cases 


Pain on extremes of hip motion, which 


occurred with abduction and internal 


rotation in over half the cases, was rarely 
accompanied by limitation of motion. In 
cases in which there was 


most of the 


motion or weakness, these 


related to an 


limitation ol 


findings were associated 
disorder or acute pain. 


Although it 


study 


is beyond the scope of the 


present to consider the treatment 


and prognosis of trochanteric bursitis, it 


should be pointed out that when the 
ussociated disorder improved with treat- 
ment 


he secondary bursitis likewise sub- 
sided. It was also observed that treatment 


; 
t 


directed at only the trochanteric bursitis, 


without 


correction of the primary dis- 
order to which it was secondary, gave 
poor or only temporary improvement. In 
ll of the cases with chronic strain of 

ak quadriceps, bursitis persisted until 
nearly normal strength was gained with 
progressive the 
three cases with protruded intervertebral 
lumbar bursitis subsided promptly 


during the immediate postoperative pe- 


resistance exercises. In 
disc, 
riod. In the two cases, in which weakness 
of hip and thigh muscles persisted for 
months following lumbar disc 
surgery, bursitis subsided after activities 
were limited to prevent overwork of these 
weak muscles while they were undergoing 
daily strengthening exercises. In one of 
the cases, in which bursitis was secondary 


sevel al 
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to strain on the hip produced by short- 
ening of the contralateral lower extrem- 
ity, relief was obtained within a few days 
after a lift was added to the heel on the 
shorter side. 

Although trochanteric bursitis has often 
not received serious consideration, it is 
apparent from this review that its diag- 
nosis is not a simple straight-forward 
procedure. Only 9 cases (20 per cent of 
total 45 
diagnosis; the remaining 36 had either 
an associated disorder or simulated some 
other more common condition. The pres- 


cases) were not complex in 


ence of trochanteric bursitis should stim- 
ulate a careful search for any condition 
causing chronic strain or pain in the 
lower extremity or in the lower back to 
which the bursitis might be secondary. 
Also, it would appear that trochanteric 
bursitis should be added to the list of 
conditions considered in the differential 
diagnosis of hip joint disease, acute back 
strain, sciatic radiculitis, or chronic back 
strain. 

Because pain on motion of the hip is 
a common finding in trochanteric bursitis 
it can easily be confused with hip joint 
disease: infectious, degenerative, or arth- 
ritic. However, the pain on hip motion 
seldom ac- 
companied by limitation of hip motion, 
whereas limitation is a common finding 


in trochanteric bursitis is 


in disorders of the hip joint. Trochan- 
teric bursitis in its acute form can cause 
spasm of back extensors, pain on back 
motion, and a list toward the affected 
hip so that it reproduces some of the 
principal findings of acute back strain. 
It is the location of pain in or radiating 
to the lateral aspect of the hip plus 
tenderness posterior to the greater tro- 
chanter which help differentiate bursitis 
from back strain in such situations. It 
required careful, detailed questioning to 
elicit a history of radiation of pain down 
the lateral aspect rather than down the 
posterior aspect of the thigh in differen- 
tiating bursitis from sciatica. Also the 


presence of tenderness on the posterior 
superior aspect of the greater trochanter 


(rather than in the sciatic notch and 
along the course of the sciatic nerve) and 
absence of limitation of straight leg 
raising help to distinguish bursitis from 
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protruded lumbar disc and other condi- 
tions causing sciatic radiculitis. Although 
some persons with trochanteric bursitis 
have as a chief complaint chronic back- 
ache, careful history and physical exami- 
nation show that pain and tenderness are 
most often pronounced in the hip rather 
than in the back. 


Summary and Conclusions 


Forty-five cases of trochanteric bursitis 
were reviewed in regard to characteristic 
symptoms and physical findings and also 
in regard to clinical significance in as- 
sociated disorders. 
tribution of this condition in both sexes 


There is a wide dis- 


in all ages after thirty. The predominant 
symptom is an intermittent aching pain, 
usually of long duration, in the lateral 
aspect of the hip. In every case pain was 
either located in this region or radiated 
to it from the knee or back. Radiation 
of pain from the trochanteric region 
down the lateral aspect of the thigh oc- 
curred in over half the cases. 
consistent physical finding 
was tenderness 


The most 
91 per cent) 
about the greater tro- 
chanter, usually on the posterior-superior 
aspect over the tendinous insertion of the 
gluteus medius. Pain on extremes of hip 
motion occurred in 62 per cent of cases, 
usually with internal rotation and ab- 
duction. Pain on strong contraction of 
one or more hip groups, usually the ab- 
ductors, was present in one third of the 
cases. Weakness of one or more hip 
groups and limitation of hip motion were 
infrequent findings and when present 
were often due to an associated disorder. 
Calcification in about the 
greater trochanter demonstrated by roent- 


8 of the 


soft tissues 


genograms occurred in only 
45 cases reviewed. 

In 25 cases (55.6 per cent) trochanteric 
bursitis was secondary to some associated 
disorder, 11 (24.4 per cent) were re- 
ferred or admitted with a different diag- 
nosis, leaving only 9 (20 per cent) in 
which the diagnosis was straightforward 
and not complex. 
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Evaluation of Pressure as a Factor 
in the Production of Ischial Ulcers 


Michael Kosiak, M.D. 
William G. Kubicek, Ph.D. 
Mildred Olson, B.S. 
Jean N. Danz, B.S., O.T.R. 


and 


Frederic J. Kottke, M.D. 
Minneapolis 


@ Ischia 
njuries 


decubital uicers in patients with spinal cord 

have always been one of the more serious 
problems interfering with general maintenance and 
total rehabilitation. Ulceration is due to tissue ischemia 
caused by a mechanical sitting pressure which exceeds 
the tissue capillary pressure, especially over the ischial 
tuberosities. Limiting sitting time, frequent changing of 
position, using sponge rubber and alternating air pres- 
sure cushions have done little to reduce the incidence 
of ulcer formation in even the most conscientious 
patient with only lower cord involvement. in the 
quadriplegic patient, the problem is of even greater 
mportance. Pressures were measured beneath the is- 
chial tuberosities and at ten other points under the 
sitting area while subjects sat in several types of chairs 
ncluding a contoured alternating-pressure wheelchair. 
Attempts were made to determine the position and 
exact amount of pressure over the entire sitting area 
nm a group of normal subjects. The differences and 
distribution of pressure which prevailed in the various 
seats were recorded. Preliminary studies indicate that 
the pressure varies directly with the weight of the 
patient. On a nearly flat surface most of the pressure 
s concentrated beneath the ischial tuberosities and 
exceeds the systolic pressure. On a contoured seat the 
pressure is distributed more widely but at all points 
yenerally exceeds the diastolic pressure 


Ischial pressure ulcers in patients with 


spinal cord injuries have always been one 
of the more serious problems interfering 


with the to sit during work or 
other activity. Ulceration is generally 
thought to be due to prolonged tissue 
caused by mechanical sitting 
exceeds the capillary 
under the ischial 


ability 


ischemia 
pressure which 
pressure, especially 
tuberosities. 

Landis,’ using the microinjection meth- 
od for determining directly the mean 
blood pressure in single capillaries, found 
average pressure in the arteriolar limb 
to be 32 mm. Hg, at the midcapillary 
region 20 mm. Hg, and at the venous 
limb 12 mm. Hg. He noted increases in 
maximum capillary pressures to 60 mm. 
Hg during hyperemia and to 50 mm. Hg 
during histamine flare. 

Using a pressure plethysmograph, 
McLennan? found capillary pressures to 
range from 16 to 33 mm. Hg. 

Strax and DeGraff* in summarizing 
reports of capillary blood pressures in 
man noted that average normal values 
using indirect methods ranged from 1.5 
to 71.0 mm. Hg. 

Despite the widespread importance of 
the problem in rehabilitation, no scien- 


tific evaluation of sitting pressures has 
ever been carried out. The Air Force 
has made some crude observations re- 
garding maximal pressures and pressure 
distributions in an attempt to design 
more comfortable seating for pilots of 
long-range airplanes. 

The purpose of this study was to de- 
termine the magnitude and distribution 
of pressures at the skin surface over the 
entire sitting area of subjects seated on 
various types of chairs. 


Methods 


Eleven normal adult subjects, 6 males 
and 5 females, whose weights ranged 
from 110 to 202 pounds sat on various 
surfaces in an upright position without 
arm or back support while pressures in 
mm. Hg from 12 different areas beneath 
the sitting surface were determined. The 
values recorded at each test valve were 
interpreted as being indicative of the 
amount of pressure present over the skin 
of the tested area. 

Flat, rubber, butterfly-type valves 2 
cm. long and 1 cm. wide were attached 
nondistensible closed system into 
which a steady flow of air was main- 
tained from a pressure source of approxi- 
mately 600 mm.Hg. Each of the 12 
valves in the system was calibrated in- 
dividually at various pressures up to 300 
mm. Hg against a Hunter Force Indica- 
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tor. All readings have been corrected to 


compensate for the deviation between 
the calculated and calibrated recordings 
(fig. 1 

The values of pressures greater than 
300 mm. Hg recorded during the tests 


It 1S 
assumed that the error in this pressure 


were obtained by extrapolation. 


range was similar to that from 0 to 300 
mm. Hg 

A Statham P23A physiological pres- 
sure transducer used in this study was 
calibrated in increments of 50 mm. Hg 
up to 600 mm. Hg against a mercury 


manometer. All values were recorded on 


a Sanborn Polyviso recorder (fig. 2 


During a test the valves 


nected in 


were con- 


succession to the strain 


gage 


4 
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50 150 200 250 300 
APPLIED PRESSURE IN MM OF Hg 


— CALIBRATED 
-- CALCULATED 


Fig. 1 — Calibration of the testing system showing 
the relationship between the pressure applied to the 
valves and the pressure in the system 


STRAIN GAUGE | 
AMPLIFIER 


RECORDER 
( ) 
Fig. 2—Schematic diagram of apparatus for measur- 
ing pressure exerted at various points during sitting. 
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system by means of stopcocks. The pres- 
sure at which equilibrium was reached 
between inflow of air into the system and 
escape of air through the test valve was 
accepted as the pressure applied ex- 
ternally on the The corrected 
values of these pressures are presented 


valve. 


in this paper as the pressures exerted on 
the skin. All twelve readings could be 
obtained at one sitting so that it was not 
necessary for the subject to move once he 
was properly positioned. 

The valves were positioned with valves 
2 and 11 being situated approximately 
under the ischial tuberosities. The inter- 
ischial distance was 8 cm. on the flat- 
surface chairs and the contoured hard- 
wood chair. 


to 9 


This distance was increased 
cm. on the alternating pressure 
Valves 2 and 11 were fixed under 
the ischial tuberosities at 


chair. 
12.5 cm. from 
the back rest on the alternating pressure 
chair while on the other four test sur- 
faces this distance varied from 10 to 11.5 
cm., depending on the subject being 
tested. The valves were located 4.0 cm. 
apart for all seats except the alternating 
pressure seat, on which the valves were 
+.5 cm. apart. 

the 
points of maximal pressure in the 11 
from 11 to 12 


cm., with a mean distance of 11.4 cm. 


Interischial distances between 


subjects tested ranged 


Williams* states that the mean interischial 


distance in normal females is 11 cm. 
Chis would tend to place the tuberosities 
approximately 1.5 cm. lateral to valves 
2 and 11. 

The hard, flat surface consisted of a 


wooden seat which was attached over 


the sitting surface of a standard wheel- 

The foam 

rubber pads were applied to this surface. 
I PI 


chair. l-inch and 2-inch 

Che contoured hard-surface chair was 
a commercially constructed office chair 
with arm and back rests. 

An alternating pressure, unpadded, 
contoured chair designed by the Physical 
Medicine Department of the University 
of Minnesota Hospitals was utilized in 
part of the study. 

On the alternating pressure seat valves 
1, 2, 3, 5, 6, 8, 10, 11, and 12 were 
situated on fixed slats which did not 
move except in relation to the adjoining 





PRESSURE EVALUATION 
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Fig. 3 Comparison of the pressures under twelve 
areas of buttocks while sitting on a flat board or a 
wooden office chair. 
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Fig. 4 — Comparison of pressures under twelve 
areas of buttocks using one inch and two inch foam 
rubber cushions on a flat board. 
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slats. Valves 4, 7, and 9 were positioned 
on one of the moving sets of slats so that 
pressures at these valves generally varied 
inversely to the pressures on the valves 
situated over the alternate series of slats. 
One complete cycle of the seat took 
place each 5 minutes so that a maximal 
and minimal pressure could be obtained 
once within the 5-minute period. The 
seat returned to a normal or level posi- 
tion twice during each cycle. Pressures 
were recorded at the maximal elevation 
and maximal depression of the individual 
slats on which the valves were situated. 


Results 


Hard Flat Surface. 
positioned on a hard, flat-board surface 
while pressures were measured under the 
selected points (fig. 3). Mean pressures 
under and just lateral to the tuberosities 
were noted to be in excess of 300 mm. Hg 
with much lower pressures noted in all 
other areas. Mean pressures under the 
remaining 8 test areas ranged from a 
low of 40 mm. Hg at position 7 to a 
high of 144 mm. Hg at position 9. 

Hard Contoured Surface. Pressures 
were then measured while 10 subjects 
were seated on a commercially-con- 
structed, wooden, office armchair with a 
contoured seat. Mean pressures under 
and lateral to the tuberosities again ex- 
ceeded 300 mm. Hg and were as high as 
700 mm. Hg in some cases. In the other 
areas values ranged from a low of 97 
mm. Hg at position 1 to a high of 237 
mm. Hg at position 9. 

Padded Flat Surface 1-Inch Foam 
Rubber (Fig. 4). When a 1-inch foam 
rubber pad was placed over the flat, 
sitting surface it was noted that mean 
pressure exceeded 300 mm.Hg over 
valve 2 and exceeded 200 mm. Hg over 
valves 3, 10, and 11. Once again pres- 
sures were noted over the remaining 8 
test areas ranging from 71 mm. Hg at 
position 7 to 163 mm. Hg at position 12. 

Padded Flat Surface — 2-Inch Foam 
Rubber. A moderate decline in mean 
pressures under the ischial tuberosities 
was noted when the subjects were seated 
on the flat surface which was covered 
with a 2-inch foam rubber pad. Mean 
maximum pressures under the tuberosi- 


Subjects were 
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ties were 160 mm. Hg over valve 
153 mm. Hg over valve 2 


The 


maining 10 


range ol pressures Ove! the re- 
noted to be 


from 53 mm. Hg at 5 to 101 mm. Hg at 9 


positions was 


Alternating Pressure Contoured Chair 
Unpadded. Pressure determinations 
were obtained while the individual slats 
were exerting maximal or minimal pres- 
sures (fig. 5 

With the seat in the “up” position 
with maximum pressure under the tuber- 
osities, pressures Ove! valves 2. 3. 8. 


and 11 ranged from a maximum 
He over valve 


Elevati 


also noted ovet Val\ 


sure of 436 mm 


mm. Hg over valve 6 


pressure were 
with 


and 12 decreases in 


valves 4, 5, and 9 


pressu t or" 
a he values at positions 


and 9 were noted to be 60 mm. Hg an 


t 
s€ 


3} mm He respectively. 
When the 


maximal pressure was brought to bea 


] 


cycle was reversed and 


over 4 and 9, the these 
valves were noted to be 260 mm. Hg and 
94 mm. Hg 


“down” phase of the cycle the 


pressures ovel 


respectively During the 
pressures 
under the ischial tuberosities were lowe 
than those recorded on any other typs 
of seat, with no pressure exceeding 38 
mm. Hg 

Alternating Pressure Contoured Chair 

Padded (Fig. 6). 
foam rubber were glued to the individual! 
slats of the 


One-inch strips of 


alternating pressure chair 


and the valves were positioned exact 
as noted previously 


When the slats under the tuberosities 


and adjacent lateral areas were in the 


“up” position, the pressures recorded 
were 224 and 186 mm. Hg over valves 
3 and 11 respectively, with pressures ove 
the other valves in the “up” 
ranging from 167 to 99 mm.Hg over 
The 


valves 4, 7, and 9 ranged from 63 mm. Hg 


position 


valves 6 and 5 pressures ove! 


over valve 9 to 51 mm. Hg over valve 
When the 


position the pressures over the tuberosi- 


chair was in the “down 
ties and the lateral adjacent areas ranged 
from 79 to 105 mm. Hg. Pressures over 
the other valves in the “down” position 
ranged from 53 to 69 mm. Hg. Pressures 
over the valves 4, 7, 
111 to 146 mm. Hg. 


and 9 ranged from 
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Fig. 5 Comparison of changes of pressures under 


twelve areas of buttocks during operation of a con- 
toured, unpadded, alternating pressure seat. 


8 


(:) 


. 
. " . 6 , @ By 
ALVE 


@ uP PHase 


WN PHASE 








Fig. 6 — Comparison of changes of pressures under 
twelve areas of buttocks during operation of a con- 
toured, padded, alternating pressure seat. 


Alternating Pressure Contoured Chair 
Padded Excursion of Slats In- 
creased (Fig. 7 When the range ex- 
cursion of the slats on the 
alternating pressure chair was increased 


movable 


from three-eighths to seven-eighths inches 
it was noted that pressures at all positions 
were reduced considerably with a maxi- 
mum recording of only 48 mm. Hg noted 
at position 6. All readings were well 
within the limits of normal capillary 
pressure. 





PRESSURE 





DOWN PHASE 


Fig. 7 Comparison of changes of pressures under 

twelve areas of buttocks during operation of a con- 

toured, padded, alternating pressure seat with the 

slats increased from % inch to 
% inch. 


excursion of the 


Table 1 


EVALUATION 


KOSIAK, et al 627 


The mean value and standard devia- 
various 
table 


tions of each test valve on the 


sitting surfaces were calculated 


Discussion 


To physicians who recognize the im- 


portance of ischemia due to pressure as 


the major factor in the production of 
ischial ulcers, a critical evaluation of sit- 
ting pressures and pressure distribution 
is valuable information. 

the 
ischial tuberosities recorded in this study 


The extreme pressures beneath 
emphasize the necessity of devising some 
type of a sitting surface which will not 
only be comfortable but also will allow 
adequate circulation through the sitting 
area of both normal subjects and patients 
with motor or sensory lesions 
Pressures in excess of 300 mm. Hg 

the area of 


the tuberosities were noted 


Means and Standard Deviations in Mm. Hg of Pressures Recorded 


over All Valves on the Various Surfaces Tes 


3 4 


5 6 7 8 


a, npadded Flat Surface 


105 


S.D 3 38 44 


53 3 


31 33 


Unpadded Contoured Surface 


Mean 433 134 


S.D j 186 47 


Padded Flat Surface — 1” 


266 100 


30 


95 16 


Foam Rubber 
109 


24 57 25 


Padded Flat Sertace — 2” Foam Rubber 


158 135 2 


28 61 29 33 


53 83 59 


e 
35 


Contoured Alternating Pressure Chair — Unpadded — Up Phase 


- 171 422 293 260 


89 163 131 135 


217 183 47 220 94 


83 70 20 117 22 


Contoured Alternating Pressure Chair — Unpadded — Down Phase 


16 36 38 60 


24 33 39 61 


210 


76 30 65 38 


88 23 30 29 35 


Contoured Aliernating Pressure Chair — Padded — Up Phase 


111 249 224 143 


48 108 59 45 


99 167 111 98 146 


41 29 49 38 96 


Contoured Alternating Pressure Chair — Padded — Down Phase 


56 79 105 58 


15 27 2 18 


62 72 51 58 63 


22 20 23 23 25 


Contoured Alternating Pressure Chair — Padded — Up Phase 
Excursion of Slats Increased from 3” to %” 


- 112 184 160 175 


27 51 25 60 


116 174 130 139 153 


49 55 73 56 51 


Contoured Alternating Pressure Chair — Padded — a. Phase 
Excursion of Slats Increased from %” to % 


2 9 19 26 


2 9 8 10 


12 »4 38 13 47 


7 5% 23 9 17 
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generally on the unpadded flat and con- 
toured well as the flat sitting 
surface which had been padded with one 
inch of foam rubber. 


seat as 


Though there was 
considerably less pressure present under 
the adjacent tested areas, this pressure 
in nearly all instances was in excess of 
the subjects’ diastolic pressures and fre- 
subjects’ systolic 


quently exceeded the 


pressures. Obviously, these pressures far 


exceeded the maximal capillary pressures 


of human skin reported by Landis.’ 


Though the unpadded contour chair 
and the flat surface padded with one 
inch of foam rubber were subjectively 
more comfortable than the flat unpadded 
surface, there was not a significant de- 
crease of pressure under the tuberosities 
However, more pressure was distributed 
to the peripheral areas 

The padding 
was quite effective in decreasing pressure 
under the with a 
maximal pressure of less than 160 mm. Hg 
noted. Subjective relief from a sensation 


two-inch foam rubber 


tuberosities mean 


of ischial pressure was quite marked and 
an excellent distribution of sitting pres- 
sure was noted. However, the pressures 
under the tuberosities were still in excess 
of the of all of the 
subjects tested. Pressures at the periph- 
eral 
elevated 
unpadded board and were interpreted as 


systolic pressures 


test positions were considerably 


over those noted on the fiat 
indicating a better distribution of sitting 
Nearly 
the subjects’ arterial diastolic pressures 
and 


pressures. all were in excess of 


were at least twice the maximal 
capillary pressures 

With these problems in mind, the 
alternating pressure contoured chair was 
constructed in 
factory sitting surface which would de- 
crease the maximal pressures under the 
tuberosities to the level of capillary 
pressure at least intermittently. Pres- 
sures in the “down” position in the un- 
padded chair fell within the limits of 
capillary pressure. Addition of one inch 
of foam rubber padding to the slats pro- 
duced slightly higher pressures on the 
slats in the “down” position, generally at 
about the level of the arterial diastolic 
pressure. The pressures over any slat 
were reduced further or even to zero by 


order to devise a satis- 
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increasing the distance through which 
the slat traveled during each cycle. 
During this period of decreased pres- 
sure, circulation can occur through the 
capillaries of the skin, muscle, and 
periosteum beneath the pressure points. 
his frequent cycling of pressure to allow 
intermittent circulation should be ade- 
quate to maintain nutrition and prevent 
necrosis of the cells in the areas of 
pressure. 

The basic question of the relationship 
between the amount of pressure applied 
and the duration of application neces- 
sary to produce ischemic necrosis still 
remains unanswered. These data are 
needed before precise statements can be 
made concerning the safe sitting time 
for paraplegic patients. 


Conclusion 


The magnitude and distribution of 
pressures under the ischial tuberosities as 
well as the remainder of the sitting area 
measured while 11 normal adult 
subjects were seated on various types of 
sitting surfaces including an alternating 
pressure chair. 


were 


Pressures under the ischial tuberosities 
and the adjacent lateral areas were 
generally in excess of 300 mm. Hg on a 
flat padded and unpadded surface as well 
as on an unpadded contour surface, with 
a drop in the maximal pressure to ap- 
proximately 160 mm. Hg when subjects 
were seated on a flat surface padded with 
foam rubber. Pressures at 
nearly all positions measured with the 
subject seated on the flat hard surface 
with and without padding as well as on 
the unpadded contour chair were in 
excess of the arterial diastolic pressure 
and far above the accepted mean capil- 
lary pressure. Only an alternating pres- 
sure contoured chair provided intermit- 
tent reduction of pressure to levels in the 
range of the capillary blood pressure. 


two-inch 
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A Method for the Quantitative Measurement 
of Spasticity and Its Response to Therapy 


William J. Erdman, ll, M.D. 
Philadelphia 


and 


Arthur J. Heather, M.D. 
Wilmington, Del. 


@ The need for a method whereby spasticity can be 
measured quantitatively is well recognized By such a 
method the accurate evaluation of the effectiveness of 
anti-spasticity drugs as well as other forms of therapy 
can then be judged objectively in a more scientific 
manner. This study deals with a method of measure 
ment and recording of muscle tension and electrical 
potential of the muscle in response to a mechanica 
stimulus of known magnitude These findings are 
recorded by the use of a two-channel direct writer 
The achilles tendon wes stimulated mechanical! The 
muscle tension developed was measured by a 
gage which recorded the pressure. A skin 
was used in recording the electrical potential of the 
muscle. Patients with spastic phenomena were eval 
ated before medications or other specific anti-spasticity 
therapy wes given After therapy the same patients 
were re-examined by the same technic and the seria 
findings were compared 


y 
strain 
electrode 


1; +} 
in their mono- 


1947, 


increased resistance to manipulation, hy- 


Magoun and Rhines, 
graph published in state that 
peractive deep reflexes, and clonus are 
These 
physical signs are especially familiar to 
workers in the field of physical medicine 
and 


findings which constitute spasticity 


rehabilitation and at times con- 
stitute an insurmountable obstacle to a 
successful program of physical restoration 

Physicians treating these patients are 
looking forward to the advent of a safe 
antispastic drug which will raise the 
threshold of the and 


thereby diminish or eliminate spasticity 


stretch reflex 
Several therapeutic agents reputed to 
possess this property are now available 
however, the ideal compound has not 
yet been discovered. In evaluating 
such drugs it is essential that we have 
at hand a reliable method 
to measure quantitatively, first, the de- 
gree of spasticity present in a given 
patient and, second, the effectiveness of 
the drug under investigation. 


objec tive 


Methods using spring scales have been 
tried in measuring spasticity. We found 
This lack of a 
reliable quantitating technic prompted 
the work presented in this paper. 

Sherrington,” who first described the 
stretch reflex, demonstrated that an in- 
nervated muscle will contract reflexly 
when stretched. Later Foerster? pointed 
out that in the presence of spasticity the 


such devices inaccurate. 


stretch reflex is augmented, the threshold 
is lowered, and the reaction is prolonged 
With these basic facts at hand, we set 
technic to measure 
accurately the force developed by a 
muscle when the tendinous insertion is 


about to devise a 


stimulated mechanically with a force of 
We recorded 
simultaneously the electrical potential of 


known magnitude. also 
the contracting muscle. 

The gastrocnemius muscle was chosen 
for study because of accessibility, rela- 
tively simple action of plantar flexing 
the foot, and frequency of involvement 


in the spastic patient. 


Method 


[he subject was placed in the prone 
position shown in figure 1. The foot was 
securely fastened in a beach shoe con- 
nected to a strain gage (fig. 2). Stimulus 
was applied to the Achilles tendon at a 
point level with the malleoli. The stimu- 
lator used is so calibrated that the energy 
delivered is read directly from the barrel. 
Force delivered is expressed in foot 
pounds. In all cases a stimulus of 0.239 
ft. lb. was used. 

Potentials from the skin electrode and 
strain gage transducers were fed through 
high-gain, low-noise amplifiers. These 
data were recorded graphically using a 
two-channel Brush oscillograph. Voltages 
for the amplifiers were supplied by a 
well-regulated power supply. 

The apparatus was so calibrated that a 
1 millimeter deflection of the action po- 
tential recording pen equalled 0.107 
volt at an amplifier gain of 100 milli- 
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SPASTICITY 


Fig. 1 
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- Subject’s foot fastened securely to the beach shoe, and the foot at a right angle to the leg. The 


skin electrode, located over the medial head of the gastrocnemius muscle connects to the pre-amplifier 
shown in the foreground. 


volts; while a 1 millimeter deflection of 
the strain gage pen equaled 0.237 lb. of 
force at an amplifier gain of 1 millivolt. 

In the studies, patients with spasticity 
were tested before any medications were 


given and at frequent intervals as the 


dosage was increased or given in com- 
bination with other drugs. Spasticity was 
caused by spinal cord injury (traumatic 
and neoplastic), cerebral cortical trauma, 
and multiple sclerosis. 








Fig. 2 — The mechanics of the strain gage are shown in detail. 


Results 


Included in this study is a series of 10 


normal individuals. Each subject was 
tested a total of 12 times to determine 
the variations found in normal cases. 
The average muscle force for the group 
was 2.18 ft. Ilb., with variations from 1 
to 2.9 ft. lb. Measurement of calf di- 
direct correlation 


ameter disclosed a 


between muscle size and force delivered. 























Force developed by the gastrocnemius 


contraction is transmitted directly to the lever arm of the strain gage. 
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Table 1 


Calf Average Muscle Age of 
Diameter, Force, Potential, Subject, 
Subject In. Ft. Lb. ir. 


Variations v. 


NORMAL SUBJECTS 


1 O86 


Average 


Average 


Table 2 


Muscle Muscle 
Potential, Force, 
v. Ft. Lb. 


Medication 
None 
5 gm. 4 times daily 
gm. 4 times daily 
Same 
On 6th day stopped above and 


McN-X-197¢ 
1.6 gm. daily 


started 
4 gm. daily and meprobamate 


On 9th day increased McN-X-197 6 gm. 
daily Meprobamate same. 

Same 
*WY-2034, an analogue probamate nd the eprobamate (Equanil) 
Wyeth Laboratories 


used were provided by 
+*McN-X-197, ar 


nalogue of 


plied by McNeil Laboratories 


Table 3 


Muscle Muscle 


Potential, Force, 


Ft. Lb. Medication 
None 
MecN-X-197 3 gm. daily 
Same 
MecN-X-197 4 gm. daily 
Same 
Same plus meprobamate 0.6 gm. daily 


Same plus meprobamate 1.2 gm 


daily 


Same 
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Normal subject; A. A. spastic triplegic discussed earlier; Athetoid C. P. before and after medication 


showing decrease in frequency and amplitude of electrical potentials; and an example of clonus following 
each stimulus. 


Table 1 lists in detail the findings in the 
normals and three spastic patients. 


Two cases are presented to illustrate 
the marked changes which may occur 
concurrently with medication and the 
stability of findings in a spastic patient 
in whom no results were achieved by 
It is not the intent of this 
paper to explain these variations. These 


medication. 
two cases were selected at random from 
a group of five spastic cases tested. 


Case 1. 
patient who sustained bilateral lacera- 


A 29-year-old spastic, triplegic 


tions of the motor areas secondary to a 
compound, comminuted fracture of the 
vertex of the skull was given medication 
table 2. Clinically the 
spasticity was decreased from the 8th 
through the 10th day of testing. 


as shown in 


Case 2. A 38-year-old patient with 
spastic paraplegia due to multiple sclerosis 
who had the disease for 8 years was given 
medication as shown in table 3. Clini- 
cally there was no improvement in the 


spasticity. 


Summary 

An objective method for the quanti- 
tative measurement of extrapyramidal 
spasticity is presented. Studies of various 
antispastic compounds are still being car- 
ried on and will be presented later. The 
present apparatus has undergone many 
alterations and will, we are certain, be 
further altered to improve the accuracy 
of the method. 


The authors are indebted to the Philco Corpora- 
tion, McNeil Laboratories and Wyeth Laboratories 
for financial and technical assistance which made 
possible the purchase and construction of the appa- 
ratus used in this study. 
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Vocational Status Following 
Chemopallidectomy and Thalamectomy 
for Parkinsonism: 


l. The Problem and Initial Findings 


Manvel Riklar, Ph.D 
Leonard Diller, Ph.D 
Zofia Laszewski, M.D 


and 
Irving S. Cooper 


Ph.D., M.D 


New York City 


@ A recent edvanc en a 
Parkinsonism is des« ed with concomitant progress 
vocationa! patient 

presented concerning the nature of our popi 

effects of Parkinson's disease on 
and the long-range vocational status for 
operative patient Representative case 
presented whict ndicate that vocationa 
has been greatly enhanced as a result 
combined wit? postoperative vocatior 
counseling, and referral 


rehabilitation for the 


vocationa 


The chronic and progressive nature of 
Parkinson’s disease, the wide variety of 


symptoms associated with it, and _ its 


obscure etiology have long combined to 
make a rather pessimistic prognosis for 


Asa 


limited success of 


the hapless patient afflicted with it 
result of the generally 
past medical therapy for the illness, little 
has been accomplished or even attempted 
in the way of vocational rehabilitation 
In the past, it has been implicitly felt 
that the continuing inroads of the symp- 
toms would vitiate any progress made in 
It is 


desc I ibe 


vocational work with the patient 


the purpose of this report to 


certain recent surgical advances in the 


treatment of Parkinsonian symptoms, and 
concomitant progress made in vocational 


rehabilitation with these patients 


Nature and Scope of the Illness 


Parkinson’s disease is a progressive 


chronic illness of the central nervous 


system and is generally characterized by 
muscular rigidity, tremor, and a general 
paucity of movement. In addition, the 


patient may suffer from such varied 


symptoms as impaired speech, autonomic 
difficulties, and The 
etiology and pathology of the illness con- 


poor ambulation 
tinue to remain generally obscure al- 
though the symptoms are believed to be 
associated with a viral or metabolic lesion 
ganglia and 


in the areas of the basal 


brain stem.! Since the disease was first 


described by James Parkinson in 1817," 
numerous forms of therapy have been de- 
veloped and for the most part have been 
directed against the primary symptoms 
of tremor and rigidity. In a recent re- 
view of medical therapy for Parkinson- 
ism, Schwab* reported, “the patient with 
this disease is not nearly completely reha- 
bilitated an improvement of 25 pet 
cent toward normality is the best that 
Over the 


several neurosurgical approaches to the 


can be expected.” years, 
alleviation of Parkinson’s symptoms have 
surgical attacks 
ranging from operations on parts of the 


been attempted, the 


motor cortex to the basal ganglia and 
brain stem. In discussing the results of 
surgery for Parkinsonism, Ebin* reported 
in 1951 that 


sistently be 


rigidity could not con- 


relieved by any surgical 


intervention nor could the tremor be 


alleviated without some loss in motor 


power. In the past, various reha- 


bilitation procedures, psychotherapy, and 
even hypnosis have been utilized to stem 
the progress of the symptoms and signs 
In all cases success had been minimal. 
Although no accurate data are avail- 
able at the present time, it has been 
estimated variously that the incidence of 
Parkinsonism in the United States ranges 
between 1 million and 1.5 million per- 
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PARKINSONISM 


sons.” With the current rate of increase 
in life span, it is conceivable that by 
1960 be a total of 
The condition is found 


there will some 3 


million cases.® 
only in adults and the symptoms may 
develop as early as the third decade of 


life, although it is found most frequently 
in the fourth, fifth, and sixth decades. 
The symptoms strike frequently 
when the person is at his highest peak of 


most 


income and has his greatest family and 
social responsibilities. 

To date, the patient afflicted with this 
disease has always represented a poor 
candidate for rehabilitation, especially of 
The 


progression of his symptoms made evalu- 


a vocational nature. continuing 
ation, counseling and guidance fruitless 
since invariably the patient would be- 
come more and more incapacitated with 
the passing of time. This pessimistic at- 
titude is maintained by many even today 


Recent Surgical Advances 


In recent years, two new surgical pro- 
cedures were developed for the allevia- 
tion of Parkinson symptoms. Both pro- 
cedures have been documented in some 
detail in recent medical literature.*"° At 
the present time, the second procedure, 
known as chemopallidectomy, is primarily 
utilized. Briefly, the operation comprises 
the alcohol in the 
pallidus and, in some cases, the ventro- 
lateral nucleus of the thalamus. 


insertion of globus 
This, in 
turn, successful, alleviates the 
symptoms of tremor and rigidity on the 
contralateral of the body. In a 
recent review of his work, Cooper™ re- 
ported, “lasting relief of tremor and 
rigidity has been achieved in 70 per cent 
of the cases in our series.” The compli- 
cations consist of a mortality rate of 2.8 
per cent, an incidence of hemiplegia of 
2 per cent, and transient mental confu- 
sion or emotional distress in some 15 per 


when 


side 


cent of the cases. Patients followed up 
to three and one-half years postopera- 
tively have continued to maintain their 
relief. 

For three years a team of rehabilitation 
specialists has been associated with the 
surgical project and has carried on inten- 
sive physical medicine, psychologic, and, 
recently, vocational studies with all cases. 


RIKLAN, et al 635 
Initially, the functions of the psychologic 
evaluations were to aid in the selection 
of appropriate patients and to determine 
the mental, emotional, and perceptual 
consequences of this type of brain sur- 
gery. Accordingly, a series of objective 
psychomotor tests was developed and 
independent rating procedures were car- 
ried out before and after surgery.’* }* In 
addition, follow-up studies in postopera- 
tive patients ranging from six months to 
two and one-half years were carried out 
through the use of questionnaires.’* With 
the continuing success of the surgery, this 
group has recently intensified the aspect 
of its work concerned with selection and 
evaluation of patients who represent a 
more optimistic outlook for eventual vo- 
cational and social rehabilitation. 


Nature of the Surgical Group 


In order to understand better the types 
of vocational problems associated with 
patients with Parkinsonism who undergo 
the 
type of patient with whom we have been 
Recently an intensive analysis 
was made of certain basic personal, social, 
and vocational factors for a group of 108 


neurosurgery, it is well to consider 


working. 
consecutive operative patients.’® Of this 


42 female; 79 


married. 


total 66 were male and 
the 
Their ages ranged from 34 to 75 years, 
with a mean age of 49.5. In regard to 
length of Parkinson symptoms, the range 
was from 1 to 36 years, with a mean of 


per cent of group were 


10.9 years. The majority of the group 
The 


over-all incapacitation for the group 


demonstrated bilateral symptoms. 


ranged from mild in a small percentage 
of the cases to severe for a somewhat 
larger proportion. Although tremor and 
rigidity were the most pronounced symp- 
toms, many patients demonstrated dif- 
ficulties in speech, ambulation, various 
activities of self-care, and a diversity of 
autonomic signs. 

As determined by psychologic tests and 
evaluations, the intellectual functioning 
of the group fell within the average 
range. Some 26 per cent were found to 
be bright normal or above while only 5 
per cent fell into the defective or border- 
line group. In a small percentage there 
was evidence of mental deterioration, in 
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that their over-all test functioning was 
below what one would expect from their 
past educational and vocational attain- 
ments. From the psychopathologic point 
of view, the majority of the group was 
classified as 


functioning in the normal 


or neurotic range. About 5 per cent 


were considered severely disturbed and 
another 5 to 10 per cent were classified 


as demonstrating an “organic mental 
regard 


had at 


syndrome” to some degree. In 


to education, some 37 per cent 


least some college training, and the 


group as a whole had an average of 12 
years of formal schooling. It would thus 
that the 


tients have a 


appear group of surgical pa- 


somewhat higher educa- 


than the average in 


6 


tional achievement 
the United States.’ 

Subsequent to surgery all patients are 
placed on a program of physical medi- 
cine and rehabilitation as an adjunct to 
their postoperative care and _ services 
Vocational services are provided when- 
ever a patient appears capable of bene- 
fiting Most 


however, referrals are made to a voca- 


from them. frequently, 
tional agency geographically convenient 


to the patient’s home 


Design of the Study 


In order! to 
effects of 
tional functioning in the patient and to 


determine the primary 
Parkinson’s disease on voca- 
appraise whatever changes in this area 
may develop as a result of chemopalli- 
dectomy and thalamectomy, a long-range 
Ques- 


tionnaires were mailed to 151 consecutive 


follow-up study was carried out 


postoperative patients and to a control 


group of 171 Parkinsonians seen for 
evaluation over the same period of time, 
but 
Reasons for nonoperation include such 
factors as: 


rant risk, patient not ready to accept 


subsequently not operated upon 


symptoms too mild to war- 
surgery, patient considered too advanced 


in age for elective surgery, and certain 
other psychological and medical contra- 


indications. Thus, nonoperated patients 
fall into i 
relatively younger group with mild symp- 


toms and minimal incapacitation, (2) an 


two main categories: (] a 


older group usually more severely in- 
capacitated and demonstrating various 


Oct., 1958 


contraindications to surgery. An analysis 
of our control group indicates that 65 
per cent fell into the latter category while 
the remainder fell into the former one. 
All members of the control group had 
available to them all the conventional 
rehabilitation and medical therapies aside 
from surgery. The primary purposes for 
the utilization of such a control group in 
this study is to demonstrate the progres- 
sive direction and effect of Parkinsonism 
surgical intervention takes 
place. Answers were received from 106 


where no 
surgical cases and 103 control patients. 


Results 


In order to secure uniform descriptive 
information in regard to the groups when 
seen for initial evaluation, 
both the operated and nonoperated pa- 
tients were requested to provide data 
concerning age, education, length of ill- 
and vocational background and 

In regard to educational achieve- 
ments, the groups were found to be 
essentially equivalent, the average school- 
ing for the operated group being 11.6 


they were 


ness, 


status. 


years and the average for the unoperated 
The range for 
length of illness for the total operated 
group was from 2 to 37 years, with a 


group being 11.1 years. 


mean of 10.3 years, and for the control 
from 2 to 35 years, 
12.1 For the 
operated group, 31 per cent reported 


group it ranged 


with a mean of years. 
having essentially bilateral symptomatol- 
ogy, while 35 per cent of the control 
likewise. The essential 
difference in basic life data between the 
operated and control groups concerns the 
mean age for the male patients, where 
the control group was an average of 10.5 
years older than the surgical group. 

In regard to the vocational status of 
the male patients, it was found that both 
groups demonstrated a wide variety of 
Included were unskilled, 
professional persons. No 
status were 
found between the groups in either oc- 
cupational or economic level. A signifi- 
cant proportion of the total group had 
been unemployed from 1 to 10 years or 
more. For the operated group, about 50 
per cent of the males were working when 


group did one 


backgrounds. 
skilled, 


differences in 


and 
vocational 
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Table 1: Effects of Parkinsonism on Vocational Status before Surgery 
(Male Patients — Operated and Control Groups) 


Have you changed line of work? 
Have you stopped working due to illness” 
neome been affected? 


Has your 


Are you working now? 


seen for initial evaluation; for the un- 
operated group, some 45 per cent were 
employed. The vast majority of patients 
in both groups report that their income 
had been adversely affected as a result 
of the illness. The reasons given by pa- 
tients usually related to the symptoms of 
tremor and rigidity, and the accompany- 
ing diificulty in traveling and carrying 
out other daily activities. A small pro- 
portion, however, reported such psycho- 
logic factors as “embarrassment,” “could 
and “nervousness,” as 
contributing factors. It is thus clear that 
Parkinson’s disease has served to interfere 
significantly with the vocational status of 
both groups. An analysis of the data 
concerning age and duration of illness 
reveals no significant relationship of 
these variables to vocational status. How- 
ever, those patients demonstrating more 
severe symptoms were found to be more 
adversely affected in regard to vocational 
functioning. Table 1 summarizes the 
initial data concerning the effects of 
Parkinson’s disease on the male groups. 

An analysis of table 1 points to the 
severe effects which Parkinsonism has 
had upon vocational adjustment, em- 
ployment, and income for all patients. 
Although only some 25 per cent of the 
group report having had to . ange their 
basic occupation as a result of the 
Parkinsonism, about 55 per cent of the 
total group report that they have been 
forced to discontinue work entirely as a 
result of the inroads of their disease. The 
proportion is somewhat higher for the 
unoperated group than for those who 
subsequently underwent surgery. 

The second section of the long-range, 
follow-up questionnaire concerned ques- 
tions in regard to the patient’s vocational 
status at the time he received the form. 
For the operated group this was a mean 
of 11.3 months following surgery, and 


not concentrate,” 


Operated Group Centrol Group 
(m = 69) (n = 
Yes No No 
16 
34 


3 


for the control group the mean time 
elapsed was 14.5 months. For the 
operated group 36 were working and 33 
were not, while for the control group 18 
were working and 33 were not. Thus, 
for the operated group, the total number 
of persons employed is essentially the 
same as in the initial situation, while for 
the unoperated group, 7 less persons are 
employed than were previously, a drop 
in employment of 28 per cent. The 
postoperative group maintained its em- 
ployment status while the unoperated 
group deteriorated in this regard. It thus 
would appear that, for the postoperative 
group, the major benefit from the surgery 
in the vocational areas was an extension 
of work life, rather than a return to 
work for those not initially employed. 
The surgery has thus served to halt the 
progressive deterioration of all function- 
ing associated with Parkinson’s disease. 

Table 2 presents long-range data con- 
cerning a second area under considera- 
tion, the patient’s ability to work. 

Table 2: Long-Range Postoperative Status 
— Ability to Work (Male Patients) 


Operated 
Group 


Control 
Group 
(2 = 40) 
Better 3 
Same 14 
Worse .. su eeeecees 23 
Concerning “ability to work,” over 50 
per cent of the postoperative patients 
who responded to the question report 
that they feel better able to work, while 
only about 7.5 per cent of the unoperated 
group report likewise. Thus, while the 
feeling of being better able to work is 
not a sufficient condition for employ- 
ment, this certainly contributes to a 
feeling of confidence and motivation 
which may later be utilized in carrying 
out vocational rehabilitation procedures 
with the patient. Here again the data 
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demonstrate a marked reversal of tl carrying out most activities of daily living in 
in adequate manner. Within months he was 
working part time on his family farm. Over 
after surgery, he was reported to be 

are for himself independently and 

Case Reports continue to assist on the family poultry farm 
\t present, the patient continues to maintain 


progression of incapacitation usually a1 


ticipated in this illness 


Case ! 19-year-old white sing 


- his improvement and is still able to carry out 
with an 8-year history of right-sided 

ductive work 
sonism, when seen for preoperative evaluatior . 
se¢. Symptoms of a 46-year-old married 


who had her Parkinsonism for some 
years began with numbness in her legs 


demonstrated marked tremor of his right upper 


extremity rendering it useless for any funct 


activity. The patient had a high school edu ; 
the . companied by weakness. Shortly thereafter 


ensul irs WOTK 


1) d igs eg tremor developed on both sides of her body 


cation, and 


various semisk 


; s a result of her illness she had become en- 
a coal miner Ho r. rit la I DECT 2 


' F ncapacitated, was unable to carry out 
WOTKING Ior 


; ; ! housework, and needed assistance from 
disease The pa é eft chem 


pallidectom lily in all daily activities. The patient 


it a right chemopallidectomy in 
in complete et hes 
ober, 1955 and a left chemopallidectomy 
after he w placed I mo ate progral 
1 year later. As a result she demonstrated 


] 


of rehabilit : 
onsiderable improvement in the symptoms 


cational counseling, evaluation, idan , - 
F me OP n both sides of her body. When returning 


necessary ad l ong ’ F I i 
1 = lor her second operation, the patient reportec 
ment Soon al te I wa Dle¢ ( ecure si I I pt 
} she was more independent in self-care 
a JOD as an 


vities and able to do some housework 


partment . " 
ntly, she stated that both sides of her 


to be a conscientio I I 

ie hee oneitiinead , ae ts negate ody maintained their improvement and she 

recently reported ti . ible to manage adequately with her 

he weed Sta bee had on seteen of aeemionns household tasks. She needs less assistance from 

husband and daughters who are now re- 
or other work 


ind irequentl 
shifts 

Case 2 +3-vear-o hite le had tl ase 5 The illness of a 63-year-old house- 
symptoms o urkinso yr ne 19 y , wife began some three years before her ad- 
Although they prima ed the rial yn to surgery and was limited to tremor 
side of his bod; ’ te t his n | left side Although generally inde- 
shility to carry o le activi — pendent in self-care activities, she had found 
relationships with others » had | —_ t increasingly difficult to care for her house 


; 


: : 
quite depressed; however, he was able to cor und feared that she would soon be incapaci- 


tinue work as a clerk in a liquor tated by the illness. The patient underwent a 
the time of surgery, the patient complained right chemopallidectomy with good results and 
that his symptoms were worsening and he felt soon after discharge from the hospital reported 
that eventually he would be unable cor that she was able to resume normal household 
tinue his job. He had two teenage childrer duties without any assistance. Her improve- 
depending upon him for support. The patient ™ent maintains itself to date well over two 
underwent a left chemopallidectomy with rs since the surgery. 
marked improvement in his symptoms, and use 6 4 48-year-old housewife with three 
soon returned to work. Some months afte: srown children, some 8 years before being 
surgery, he reported that he is feeling well en, noticed loss of power in the fingers of 
ind his symptoms have not returned. On his ver right hand. With the passing of time, 
job as sales clerk he frequently works from rigidity and tremor developed, and recently 
10 to 14 hours per day. He reports that his _ her left side became moderately involved. She 
spirits are good and that he has been able t had difficulty in carrying out self-care activi- 
resume all normal social activities ties and needed assistance in managing her 
Cuse3. The symptoms of a 34-year household. The patient underwent a left 
male apparently began when he was about 15  chemopallidectomy with good results and 
years of age. With the passing of time, tremor about one year later underwent a right 
and rigidity progressed on his right side and chemopallidectomy. When seen prior to her 
his speech became markedly involved. Later second operation, the patient reported that 
tremor developed in the left side of his body her right side continued to maintain its im- 
Prior to his surgery, he had never been gain provement and that she was capable of carry- 
fully employed and needed assistance from ing out most household activities. However, 
his mother in almost all activities of daily the symptoms had progressed on her left side. 
living. The patient underwent a left chemo- Therefore, the right chemopallidectomy was 
pallidectomy with good results. His symptoms undertaken at that time. In a letter received 
were relieved on the right side of his body and from the patient recently, she reported that 
very soon after surgery he was capable « she is capable of carrying out daily activities 
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in an independent fashion and can do some 
housework. The improvement has maintained 
itself on both sides of her body. 


Discussion 


A review of the data on the psycho- 


social factors of our group, pre- and 


postoperative vocational status, and 
chemopallidectomy reveals basic informa- 
tion pertinent to the problem of voca- 
tional rehabilitation for male patients 
following Parkinsonian surgery. In gene- 


ral, we have found our group to be 
somewhat above average in regard to past 
educational and vocational achievements 
Almost without variation, however, Park- 
inson’s disease has interfered severely 
with the male patient’s vocational func- 
tioning. This 
factors, the main of which concerns the 
severe and diverse nature of the symp- 
toms associated with the illness. Where 


the patient’s ambulation, balance, and 


appears due to several 


mobility are interfered with, difficulties 
are encountered in getting to 
In addition. 


limitations in speed of movement and 


naturally 
and from the job itself. 
coordination serve to interfere with the 


ability to out most manual and 


performance tasks and certainly any job 
which requires a modicum of produc- 


carry 


tivity in a competitive situation. Speech 


frequently interferes with 


the ability to carry out jobs of a selling 


impall ment 


or teaching nature, and the tremor mani- 
fested by many patients interferes with 
ability to write. It is evident that voca- 
tional opportunities are extremely limited 
for the patient with Parkinson’s disease. 

In our own study of vocational func- 
tioning of Parkinsonians, we have found 
that chemopallidectomy, when successful, 
can serve to enhance a patient’s voca- 
tional functioning in several ways. Im- 
mediately, the decrease in severity of 
symptoms for the affected side of the 
body, along with the fact that the prog- 
ress of the symptoms is finally halted, 
serves to give even the patient who 
demonstrated bilateral symptoms 
functioning side of the body. Our ex- 
perience is that this alone frequently 
permits many patients to continue in 
their present line of work for a period 
greater than could be expected were 


one 
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it not for the surgery. Combined with 
intensive vocational rehabilitation pro- 
cedures, it is possible to return to remu- 
nerative work patients who have been 
unemployed for up to 8 years and more. 
Secondary benefits of a psychologic na- 
ture accrue from the uplift in confidence 
and motivation generated by the release 
of these long-standing debilitating symp- 
toms. An analysis of the response to our 
follow-up questionnaires indicates that 
on a statistical basis, if a patient is 
working preoperatively, there is an 80 
per cent chance that his vocational 
situation one year postoperatively will be 
better or the same, and a 20 per cent 
chance that it will be worse, For the 
person who is not working preoperatively, 
there is a 20 per cent chance that he will 
be able to work within a year or less 
after his operation. In these 
results pertain to the situation for a 
whose 


general 


rather severely disabled group 
length of illness averages some 10 years, 
and are given either minimal or no voca- 
tional rehabilitation. For the most part, 
the employed postoperative patients were 
found to be working either at high-level 
administrative, executive, or selling jobs, 
and in a number of cases had their own 
small businesses. Only rarely was a pa- 
tient found to be employed in a job 
which required heavy labor or skilled 
motor ability. 

In discussing vocational factors for the 
Parkinson patient, it has been found 


practical to consider the patient with a 


unilateral disease separately from the 
patient who demonstrates bilateral symp- 
toms. A unilateral patient, after having 
undergone successful surgery, may for all 
social and vocational purposes become a 
“normal person,” in that he may no 
longer demonstrate any outward signs or 
symptoms of his illness. Frequently, with 
minimal vocational guidance, this patient 
can return to his former work or change 
his occupation with little difficulty. 
The bilaterally affected patient usually 
presents a more difficult problem from 
the vocational point of view, in that even 
where the operation is 100 per cent 
successful for one side of his body, the 
symptoms continue on the unoperated 
side, and, of course, may progress with 
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the passing of time. In this type of 
situation, the patient who is in a small 
business for himself or perhaps interested 
in homebound employment has a more 
favorable prognosis. In general, the 
bilaterally affected patient is in need of 
much more intensive prevocational eval- 
uation, counseling, and training 

In dealing with a Parkinson patient 
who undergoes chemopallidectomy, the 
vocational or rehabilitation worker has 
several functions: 

1. The patients should be selected, if 
possible, with some type of voca- 
tional goal in mind and should be 
evaluated on the basis of his past 
vocational and educational achieve- 
ments along with his 

capabilities 

Prevocational 


current 


through 
the use of various tests and technics 


evaluation 


may be necessary with patients who 
require a change in their vocation 
or may be in of further 
training. 

Depending upon the nature of the 
postoperative problem, vocational 
counseling may be necessary, and 
may range from brief guidance to 
therapy eventuating in a change 


need 


in attitude, orientation, and even 
self-concept 

Frequently it is necessary to refer 
a patient to a private or public 
vocational agency either for further 
training or placement 


Summary 


A recent advance in neurosurgical 
therapy for Parkinsonism has been de- 
scribed along with concomitant progress 
in vocational rehabilitation for the pa- 
tient. In the past three years, a team of 
neurosurgeons, physiatrists, psychologists, 
and, recently, vocational counselors has 
been working closely to develop technics 
of selection and evaluation of patients 
who present rehabilitation 
feasibility. Material is presented con- 
cerning the nature of our population, the 
effects of on voca- 
tional functioning, and the long-range 
vocational status for the postoperative 
patient. A group of unoperated Parkin- 
son patients was utilized to demonstrate 


maximum 


Parkinson’s disease 


ARCHIVES of PHYSICAL MEDICINE & REHABILITATION 


Oct., 1958 


the progressive incapacitation reflective 
of the illness where no surgical interven- 
tion is applied. Some representative case 
histories are presented which indicate 
that vocational productivity has been 
greatly enhanced as a result of neuro- 
surgery combined with postoperative vo- 
cational evaluation, counseling, and re- 
ferral. The role of the rehabilitation 
counselor varies according to the type of 
problem presented. 
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Use of Hip Abduction Braces in Adults: 
Preliminary Report 


Gerald G. Hirschberg, M.D. 
San Leandro, Calif. 


@ Various types of hip abduction appliances are in use 
for the treatment of congenital hip dislocation in in- 
fants. Such appliances have not been used in adults 
because they cannot correct congenital dislocation of a 
hip at a later stage and probably also because it does 
not seem practical and comfortable to use such an ap- 
pliance in adults for any condition. This paper pre- 
sents a number of case studies in which hip abduction 
braces have been a valuable adjunct in rehabilitation. 
The conditions treated by a hip abduction brace were 
spasticity of hip adductors caused by cerebral palsy or 
spinal cord injury, and adduction contracture of th 
hips in cases of rheumatoid arthritis and one case of 
osteochrondro dystrophy. In all cases there was marked 
gain in the range of hip abduction and considerable 
improvement in gait. Several types of hip abduction 
braces were used. The type of brace as well as the 
method of use is discussed. 


Appliances to maintain hips in an ab- 
ducted position have been used essentially 
in infants and children for the treatment 
of congenital hip dislocations. No suit- 
able appliance for adults to promote hip 
abduction is generally available except 
for the knee spreader, used for the 
wheelchair patient, and a spreader bar 
for patients wearing long leg braces. The 
present report describes two types of ap- 
pliances which were used in cases of hip 
adduction contracture and adductor spas- 
ticity to increase range of motion and to 
decrease spasticity. Three patients with 
bilateral hip adduction contracture, three 
patients with unilateral adduction con- 
tracture, and two patients with marked 
adductor spasticity 
several months. 


were studied for 


Symmetrical Hip Adduction Contracture 


Of the three patients with symmetrical 
hip adduction contracture used in this 
study two had rheumatoid arthritis and 
one osteochrondro dystrophy. Their clin- 
ical findings and progress are summarized 
in table 1. 

The type of appliance used for these 
patients required a short spreader bar. 
The bar consists of two pieces of metal 


about 10 inches in length which are 
hinged on one end with a serrated disc. 
The other ends are attached to the thigh 
cuffs with serrated discs. This brace can 
be spread by opening the arms of the 
hinge (fig. 1). 

In bed patients with marked hip ad- 
duction contracture, this appliance should 
be worn ideally at all times and removed 
only for physical therapy. Unfortunately 
the patients did not tolerate continuous 
use of the brace. Therefore, the prescrip- 
tion called for applying it every hour or 
every two hours for 15 to 30 minutes or 
longer if tolerated. One patient (G. W. 
who was ambulatory and employed, used 
this brace when sitting at work. Ambu- 
lation with this brace, though possible, is 
difficult. 

In addition to the brace the patients 
received physical therapy and had a 
three weeks’ course of prednisone (Meti- 
corten, 5 mg. three times a day). All 
three patients showed gain in the range 
of hip abduction as well as in functional 
ability (table 1). 


Symmetrical Adductor Spasticity 


The two patients studied had spastic 


cerebral palsy. Their clinical findings 
and progress are summarized in table 2. 
The spreader bar for this brace is hinged 


Read at the Thirty-fifth Annual Session of 
the American Congress of Physical Medicine and 
Rehabilitation, Los Angeles, September 12, 1957. 

From the Poliomyelitis Respiratory and Reha- 
bilitation Center, Fairmont Hospital of Alameda 
County, San Leandro; Department of Medicine, 
Stanford University School of Medicine, San 
Francisco. 

The Poliomyelitis Respiratory and Rehabilita- 
tion Center at San Leandro is aided by an annual 
grant from the National Foundation for Infantile 
Paralysis, Inc.; sow, The National Foundation. 





ARCHIVES of PHYSICAL MEDICINE & REHABILITATION Oct., 1958 


Table 1: Use of Hip Abduction Brace in Symmetrical Hip Adduction Contracture 


Functional Improvement 
Maximum Knee Spread , 


Patient 


1.0. 


LL 


Age Diagnosis Initial Present 


Rheumat 
arthritis 


Rheumatoid 
arthritis 
Osteochrond 


dy strophy 


Initial 
Status 


Unable to 
stanc 


Able to walk 


behind chair 


Walked with 


scissors gait 


Present 
Status 


Able to 
stand up 


Able to walk 


with one 
crutch 


Able to walk 


without 


Table 2 


Patient Age Diagnosis 


Fig. 1 


only at the points of attachment to the 
thigh cuffs but is adjustable in length 
It is composed of two perforated bars 
which are screwed together and can be 
superimposed at various intervals (fig. 2 
This hip abduction brace was applied 
at the widest possible spread which the 
patient could tolerate for one or two 
all activi- 


hours. Since it interferes with 


crossing legs 


Use of Hip Abduction Brace in the Treatment of Symmetrical Adductor Spasticity 


Disability Functional Improvement 


Able to walk with one cane 

Faster, more efficient gait 

Marked decrease in upper 
extremity spasticity 


ty of upper and 
extremities 
xion contractures 


idiing gait with 


Decrease in spasticity 

Diminished hip flexion and 
internal rotation con- 
tracture 

Can walk without long lee 
brace 

Can climb stairs 


of both lower 


Fig. 2 


ties, it was used only at night. The 


patients were instructed to apply the 
brace at bedtime and to keep it on until 


it became too uncomfortable. Both pa- 
tients started out by wearing the brace 
for one hour after they had gone to bed 
and then reapplying the brace for one 
hour at midnight. The time was grad- 
ually increased until the brace was worn 
a total of six to eight hours during the 
night. At that tirne the spreader bar was 
lengthened one notch and the procedure 
was repeated. Eventually both patients 
were able to tolerate the hip abduction 





HIP BRACES 


Table 3 


Patient Age 


10 


Spina 


ind paraplegia 


G.O 


Infantile rheumatoid 


Spastic cerebral palsy 


greater part of the night 
it 
point of a frog-leg position The greatest 


the 
have 


brace for 


and to extended nearly to the 


drawback of this brace is the discomfort 
it. 
patient to lie on one side with it. 


It is impossible for the 
The 
patient is able to sleep either on the 
back the 
turning 

In of 


these patients were instructed in self- 


caused by 


on the abdomen and even 
is difficult. 


or 


addition to the use the brace 


stretching and gait training exercises. 


Both patients showed considerable im- 
provement in hip range of motion, ex- 
tension as well as abduction. There was 
noticeable diminution of adductor spas- 


ticity and the legs could be spread 


actively and passively through a near- 
In 
considerable improvement in the gait of 
M.L.G. 


able to walk with one cane only and also 


normal range addition there was 


both patients. Patient became 
the 
Pa- 


tient R.P. was able to discard the long leg 


noticed considerable decrease in 


spasticity of the upper extremities. 


brace and in addition improved in the 
appearance and efficiency of his gait. He 
became able to climb stairs without 
banisters, which he could not do prior to 
the use of the hip abduction brace. Both 
patients felt that they derived benefit 
from the appliance and are willing to use 


it indefinitely if needed. 


Diagnosis 


bifida with meningomyelocele 


HIRSCHBERG 


Use of Hip Abduction Brace in Unilateral or Asymmetrical Hip Adduction Contracture 


Hip Disability 


contracture 
posterior dis- 
head 


Right hip adduction 
with upward and 
location of femoral 


Right hip adduction contracture 
with subluxation of femoral head 


arthritis 


Left hip adduction contracture 
following bilateral obturator neu- 
rectomy 


Unilateral or Asymmetrical 

Hip Adduction Contracture 
The three patients observed had quite 
Their clinical pic- 
table 3. The 
brace with the hinged spreader bar was 
used for subject E.B. The 
patients with 


different problems. 
tures are summarized in 
other two 
straight 
use 


used a_ brace 


spreader bar. The method of was 
similar to that outlined previously. Only 
slight correction of the unilateral hip ad- 
The re- 


to evaluate 


duction contracture was noted. 


sult is more difficult since 
the measurement of the knee spread is 
not satisfactory in unilateral contracture. 
The gain in abduction seemed to be less 
than the one obtained in cases of sym- 


metrical hip adduction contracture. 


Summary and Conclusions 
Eight hip adduction 


contracture or hip adductor spasticity 


patients with 


were treated by use of a hip abduction 
brace, two types of which are described. 
Ihe patients with bilateral symmetrical 
hip adduction contracture showed greater 
improvement than those with unilateral 
The 


patients with adductor spasticity had 


hip adduction contracture. two 
marked decrease of spasticity and good 
Though 
comfortable, the hip abduction brace is 
the of 
hip adduction contracture and adductor 


functional improvement. un- 


a useful adjunct in treatment 


spasticity 





American Rehabilitation Foundation 
Bestows Grant 


Robert D. Strathy, MHA 


Minneapolis 


The American Rehabilitation Foundation, a subsidiary of the Sister Elizabeth Kenny Foundation has granted 
a sum of $57,000.00 jointly to the American Congress and the American Academy of Physical Medicine 
and Rehabilitation. The funds are to be used to help finance an interim meeting of the Board of Governors 
of the Congress and Academy, support educational seminars and increase the scope of the Archives of 
Physical Medicine and Rehabilitation. The funds are also to be used to help defray the cost of and to 
increase the distribution of the abstract section of the Archives. In addition, some of the grant will be used 
to initiate two experimental regional institutes on physical medicine and rehabilitation to be held in 
the near future. 


Objectives to which the American Rehabilitation Foundation is dedicated and of particular interest to the 
medical specialist in physical medicine and rehabilitation, among others, are: 


To investigate, evaluate, promote and support projects in areas not previously properly supported 
or explored. 


To consider supporting, as a committee, and to attempt to implement the recommendations of 
certain committees of the American Academy of Physical Medicine and Rehabilitation and the 
American Congress of Physical Medicine and Rehabilitation which are concerned with the advance- 
ment of practice, teaching and research in rehabilitation. This has included support and sponsorship 
of semi-annual joint meetings of the Board of Governors of the American Academy of Physical 
Medicine and Rehabilitation and the American Congress of Physical Medicine and Rehabilitation 
and to implement, when feasible, their recommendations concerning the advancements of physical 
medicine and rehabilitation. 


To develop working relationships and to consider support and implementation of recommendations 
of various organizations and foundations dedicated to the rehabilitation of the disabled, especially 
where they are concerned with the advancement of practice, teaching and research. 


To promote training programs in physical medicine and rehabilitation for undergraduate medical 
students. 


To organize or to assist in the development of training programs in various special fields related 
to the rehabilitation of disabled persons such as psychology, rehabilitation nursing, vocational 
counseling, social work, physical therapy, occupational therapy, speech therapy and other 
therapies. 


To encourage research in undeveloped fields and coordinate research efforts. 


To support efforts to orient the medical profession as a whole to the role of the specialist in 
physical medicine and rehabilitation in the total care of the disabled. 


Established in October 1957, the American Rehabilitation Foundation composed of the following members, 
is rapidly moving ahead. 


ROBCLIFF V. JONES, JR., M.D HARRY W. MIMS, M.D. 


Associate in Physical Medicine and Rehabilitation Department of Physical Medicine and Rehabilitation 
Yale University School of Medicine Medical College of the State of South Carolina 
New Haven, Conn. Charleston, S. C. 


FREDERIC J. KOTTKE, M.D. LOUIS B. NEWMAN, M.D. 


Professor of Physical Medicine and Rehabilitation Physical Medicine and Rehabilitation Service 
University of Minnesota School of Medicine Veterans Administration Research Hospital 
Minneapolis Chicago 


Assistant Executive Secretary, American Rehabilitation Foundation 
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ARF GRANT 


EDWARD M. KRUSEN, M.D., Professor 
Department of Physical Medicine and Rehabilitation 
Southwestern University School of Medicine 
Baylor Hospital 
Dallas, Texas 


FRANK H. KRUSEN, M.D., Chairman 
Physical Medicine and Rehabilitation 
Mayo Clinic 
Rochester, Minn. 


JUSTUS F. LEHMANN, M.D. 
Professor of Physical Medicine and Rehabilitation 
University of Washington School of Medicine 
Seattle 


EDWARD W. LOWMAN, M.D. 
Department of Physical Medicine and Rehabilitation 
New York University College of Medicine 
New York City 


STRATHY 


JAMES W. RAE, JR., M.D. 
Professor of Physical Medicine and Rehabilitation 
University of Michigan School of Medicine 
Ann Arbor, Mich. 


DONALD L. ROSE, M.D. 
Department of Physical Medicine and Rehabilitation 
University of Kansas Medical Center 
Kansas City, Kans. 


CHARLES D. SHIELDS, M.D. 
Professor of Physical Medicine and Rehabilitation 
Georgetown University School of Medicine 
Washington, D. C. 


WALTER J. ZEITER, M.D. 
Section of Physical Medicine and Rehabilitation 
Cleveland Clinic Foundation 
Cleveland 


Ex-Officio Members 


PAUL M. ELLWOOD, JR., M.D. 
Executive Secretary Pro Tem 
Assistant Medical Director 
Sister Elizabeth Kenny Foundation 
Minneapolis 


E. J. HUENEKENS, M.D. 
Medical Director 
Sister Elizabeth Kenny Foundation 
Minneapolis 


MILAND E. KNAPP, M.D. 
Director of Physical Medicine and Rehabilitation 
Sister Elizabeth Kenny Institute 
Minneapolis 


FRED B. MOOR, M.D. 
Professor of Physical Medicine 
College of Medical Evangelists 
Los Angeles 


OSCAR O. SELKE, JR., M.D. 
Assistant Professor of 
Physical Medicine and Rehabilitation 
Baylor University School of Medicine 
Houston 


RALPH E. WORDEN, M.D. 
Professor of Physical Medicine and Rehabilitation 
Ohio State University School of Medicine 
Columbus, Ohio 


ROBERT D. STRATHY, Assistant Executive Secretary Pro Tem 


Assistant Administrator 


Sister Elizabeth Kenny Institute 


Minneapolis 
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Rehabilitation of the Chronically Ill 
on an International Scale 


At the World Health As- 
sembly, which was held in Minneapolis, 
May 26 to June 14, 1958, 


which was attended by delegates from 88 


Eleventh 


from and 
countries, there was much discussion of 
the progress made during the decade of 
existence of the World Health Organiza- 
tion in improving the health of the 
peoples of the world 

The first three days of the Minneapolis 
Tenth An- 
niversary Commemorative Session, during 


reviewed, but 


meeting were devoted to a 


this progress 


Eleventh Anniversary 


which was 


when the Session 
started, physicians from all over the world 
thei helds of 


One of the subjects which was 


turned attention to new 
endeavor 
stressed was the need for inter- 


effort 


mental, social 


greatel! 


national toward the physical 


and economic rehabilita- 
tion of persons having chronic illness 
Dr. Leroy E 


general of the 


Burney, the 
Public Health 


elected president of the 


surgeon- 
Service, 
was Eleventh 
World Health Assembly and in his presi- 
dential address he stressed the fact that 
physicians of the world should be turning 
their attention to the rehabilitation of the 
chronically ill. Dr. Burney said: 

“For 
from dysentery, we will have an adult 


every child who is today saved 


who may eventually acquire a chronic 


illness. For every voung worker who is 


today spared from premature death 


from malaria, we will have an oldet 


person who may develop one of the 


diseases of later life. Some of the villages 
of today, concerned now with improving 
their sanitation, will become the urban 
with all the at 


centres of the future, 


tendant problems of air and water pollu- 
tion, occupational and highway accidents, 
and the illnesses fostered by the increased 
life. 

“Moreover, the world’s population is 


tensions of city 


growing at an unprecedented rate. It has 
been estimated, for example, that world 
population will double in another fifty 
And this 
number of older people is tending to 


years within growth, the 
rise in countries in varying stages of 
economik development. 

“It is our responsibility to do every- 
thing we can to assure that these lives 
which are to be spared and lengthened 
From 


through 


are rewarding and _ productive 
the start, the nations working 
W.H.O. have taken a wide perspective 
and 


pursued a broad objective with 


regard to a better life for every in- 
dividual 

“As we consider the needs of the con- 
valescent, the disabled, the amputee, the 
aged, we find that rehabilitation assumes 
a special importance. It provides an 
example of the complexity of modern 
By rehabilitation, I mean the 


restoration of handicapped persons to 


problems 


the fullest physical, social, and economic 
usefulness of which they are capable. In 
dealing with a disability, diagnosis comes 
first, and then medical treatment. Too 
often the process is left there, with the 
result that the amputee or the arrested 
case of tuberculosis, remains a burden 
to himself, to his family, and to the 
community. After treatment must come 
rehabilitation, with the aim of enabling 
the patient to get back on his feet as 
soon as possible, to recapture lost skills, 
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to begin to take care of himself again, 
to go back to work. Where these things 
are achieved, rehabilitation is successful, 
and the individual is restored to inde- 
Only with 
these, does he enjoy genuine health. 


pendence and self-respect. 


“Not only do successful rehabilitation 
services bring these great gains in human 


happiness, they also result in impressive 


economic gains, paying their costs several 
times over. Individuals restored to active 
normal lives may become economic pro- 
ducers as well as consumers, and, more- 
over, need no longer immobilize many 
well persons in providing permanent and 
constant 

“It is clear that rehabilitation is not 
can it 


care. 
solely a medical problem, nor 


be achieved only through the use of 
health resources and skills. Also involved 
are other services occupational, wel- 
fare, social, and educational. 

“In the complex of services needed to 
meet these problems, voluntary action 
through unofficial agencies is of funda- 
mental importance. Such agencies pro- 
vide an avenue for wide public participa- 
health They 


public understanding of health needs and 


tion in work. promote 
possibilities, pioneer new paths of health 
work, and experiment with new ap- 
Chey complement and supple- 
the 
official agencies of government.” 
Likewise, during the Eleventh World 
Health Dr. Herman E. 


Hilleboe, commissioner of health of the 


proaches 


ment, in vital ways, activities of 


Assembly, 


State of New York, made the following 
statement before the Committee on Pro- 
gram and Budget of the World Health 
Organization: 
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“We note that an Expert Committee 
on Medical Rehabilitation met early this 
year . to consider the major physical 
disabilities in the different countries of 
the world, in the 
scope and area where medical rehabili- 
tation could be effective and worthwhile, 
and to consider the organization of reha- 
We should like 
to congratulate the Director-General on 


order to determine 


bilitation services. 


calling this meeting because of the im- 
portance of this subject, and to refer to 
the Seventh World 
Congress of the International Society for 
the Welfare of Cripples, London, 1957, 
which recognized that W.H.O. ‘has been 
one of the forces in providing medical 


a resolution of 


and auxiliary medical services to the 
nations of the world, and urged W.H.O. 
to ‘expand its activities in the field of 
rehabilitation.’ 

“Medical rehabilitation services com- 
plement diagnostic and treatment serv- 
ices and can be used with great benefit 
medical 


even in countries with limited 


resources “sy 

It is pleasing to find two of the leading 
health officers in the United States look- 
ing forward constructively to further in- 
ternational advances in the management 
of the increasingly difficult problems of 
The World Health 
Organization obviously is assuming leader- 
ship in the newer medical philosophy 
which holds that the modern physician 
should be concerned not only with add- 


the chronically ill. 


ing years to life but also with adding 
life to years. 


Frank H. Krusen, M.D. 
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and Con- 
Link, and 


712 (June 


Mental Deficiency, 
genital Ichthyosis. 
Erlinda C. Roldan. J 
1958 


Spasticity, 
Joseph K. 


Pediat 


52 


[his is apparently the first American 
" 


narorme 


Sweder 


report of hild demonstrating the sy 


by Larsson in 


Sjogren and 


It is characterized by 


described 
1955 


paresis 


in spastic 
ichthyosis, 


ostly 


, ir 
quaca 


or q 1adr plegia, and n- 
50 nN 
Swedish we! 
the por 


Germar xtract 


telligence quotients below below 
30 Although all of the 
traced to county, 
of Italian and 
evidence that life expectalr 
d, but 


patient re 
here 
There is 
syndrome is shortene 
of death has bee 
stated that these 
incapacitated, those 
ind 


1S 


no daix 


j 


cause ncluded 


it 


n 
1s 


patients 
with 


we 
lesser de 
would 


spasticity retardation 


respond to relatively simple measures 


toward independence in self-care 


Psychological Aspects of Rehabilitation 
of Adolescents with Poliomyelitis. 4. 
Grossiord; H. Gratiot-Alphandery; M.-Th. 
Garelli, and P. Rossi. Courrier 7:489 (Oct 
1957 


boys 
bel 


be hav or 


Ninety-e ight idole 
girls, were as to their 
regard to. rehabilitation, 
treatment, attitude toward the disabil 


19 


scents, 


obse rved 


the relationship between the morak 
patient 


rehabilitation 


condition 
th 
all therapists who 
of a 


his 
The 

was obtained from 

child by 


interviews 


and physical 
information in 
with each means question: 
and 
The boys were as being 
(42% 
(16%) while the girls were listed as 
ous (40% passive (26% 
(20%). In both 
did poorly emotionally because of failure 
make progress and 
poor adjustment to the hospital milieu 
The stated to have de 
efforts regularly throughout all phases of re- 
habilitation, wh.creas the girls, although they 
did not differ significantly in general attitudes, 
less often took the then 
toward the goal of walking 
Only 3 
tarily of their disability, speaking at first about 


the extent of their handicap and the poss 


presented courage 


ous , Cooperative 36% ) and attentive 


courage 


and cooperative 


groups, a small percentage 


tt 


in recovery, because of 


boys are ma 


initiative, and only 


3 per cent of the boys spoke volun 


s of As the 
riod of treatment became prolonged, they 
oke less and less, and then with detachment 
The girls spoke of 
‘catastrophe” and discussed various 

They, too, spoke less and less of the 
with the of The 
state that the girls appeared more 

d with of the past and 
own individual problems, while the boys 


recovery or correction 


ndifference freely 
their 

aspec ts 
passage time 


rm memories 
re more oriented toward the future, elimi- 
“what had been.” 
of the boys did 
r condition with other patients 
who did, half felt themselves 
after considering those 
a third compared them- 
disabled; and 20 
themselves cruelly dis- 


iting regrets about 


\ very large not 
thei 


those 


majority 


and less 
, felt happy; 
with others similarly 


en considered 
of 
with 


the did not 
others. Of those did, 
ately one-third felt themselves for- 
third unfortunate, and one-third 
themselves with others 
ess comparable 

nment that at the onset of treat- 

ys did encouragement 
whereas the girls were more easily 

ind needed encouragement. When 
persisted for longer periods, the 

eded to have confidence renewed, but 


thirds girls compare 


lves 


who 
pproxin 


ne 


mpared who 


were 


not need 


girls showed less frequent need 
the boys wished for a type of 
precise, and 
and to 
such and such activity or perform so 
The girls 


end, and were 


summary, 


ogress which was limited, 


essible (recover such such muscle 


ni 
achieve 


) movement considered 
ng the 


rt prolonged effort for this 


only prepared 


as 


Relationship Between Anticoagulants and 
Hemorrhagic Cerebral Infarction in Ex- 
perimental Animals. M. W. Wood; K. G. 
Wakim; G. P. Sayre; C. H. Millikan, and 
J. P. Whisnant. A.M.A. Arch. Neurol. & 
Psychiat. 79:390 Apr. 1958. 


Unilateral cerebral infarction was produced 
in 39 dogs by the injection of vinyl acetate 
into the right internal carotid arteries. These 
the conditions of at least 
days after injection and clinical 
demonstration of infarction. Twenty-five of 
the dogs were given anticoagulants beginning 


iunimals met two 


survival 
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seven and one-half hours after injection to 
maintain prothrombin activity of from 10 
per cent to 30 per cent of normal, the re- 


mainder being used as controls. All living 
animals were sacrificed after twelve days. 
Relative amounts of hemorrhage present in 
the infarcted areas were analyzed grossly and 
microscopically. The results indicate that in- 
farcts were more hemorrhagic in these animals 
that received anticoagulants and that the 
mortality rates were significantly higher than 
in the control group 


An Analeptic Tranquilizer for Senile Psy- 

choses, Report of Clinical and Pharmaco- 

logical Studies of Nicozol with Reserpine. 

R. C. Proctor; W. H. Bailey, and W. G. 
Morehouse. J. Am. Geriatrics Soc. 6:291 
Apr.) 1958 


Clinical and pharmacological studies dem- 
onstrated that Nicozol with Reserpine (pen- 
tvlenetetrazol 100 meg., niacin 50 mg. and 
reserpine 0.25 mg.) provides a safe and highly 
effective treatment for senile psychoses. This 
medication combines the analeptic and vaso- 
dilator actions of Nicozol with the tranquilizing 
effect of Reserpine. With this therapy many 
patients who otherwise would have required 

were managed at home with 
a minimum of nursing attention. In a series 
of 75 cases of senile psychoses treated with 
Nicozol with Reserpine, 65 


institutional care 


(87%) showed 
improvement. The therapy afforded relief of 
agitation and together with im- 
proved memory, behavior, sociability, appear- 
tidiness. Symptoms of confusion, 
aggressiveness, hostility and disorientation 
relieved. The only side-effect was transi- 
tory flushing of the skin in two cases. There 
Pharmacological studies 
that reserpine does not 
induced pentylenetetrazol 


restlessness 
ance and 
were 
were no convulsions 


indicated 


orally 


on mice 
potentiate 
convulsive seizures 


Clinical znd Blood Chemical Studies with 
Ascriptin, with Particular Reference to 
Headaches and Arthritic Pains. T. M. 
Feinblatt; H. M. Feinblatt; E. A. Ferguson, 
Jr.; A. H. Price; J. E. Healey, Jr., and 
W. Allison. New York J. Med. 58:697 
Mar 1958 


As compared with aspirin, Ascriptin (as- 
pirin buffered with magnesium aluminum 
hydroxide) produced a 160 per cent higher 
blood salicylate level in 10 minutes, 250 per 
cent higher in 20 minutes, 264 per cent higher 
in 30 minutes, 134 per cent higher in 1 hour, 
and 60 per cent higher in 24 hours. As com- 
pared with aspirin buffered with a mixture 
of aluminum glycinate and magnesium car- 
bonate, the Ascriptin blood salicylate levels 
were also higher at the above time intervals 
In a clinical comparison, a single dose of 
Ascriptin relieved headaches in an average of 
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9 minutes as compared with 16 minutes for 
aspirin. Ascriptin relieved arthritic pains in 
an average of 17 minutes; aspirin, in 25 
Aspirin caused gastric irritation in 
20 per cent of cases. All of these patients 
took Ascriptin without discomfort, as did 
others with duodenal ulcer known to be sen- 
sitive to aspirin. Both Ascriptin and aspirin 
proved satisfactory for relief of headaches, 
arthritic pains and joint immobility. In the 
clinical comparison, Ascriptin gave faster or 
greater relief to a larger percentage of patients 
for all three of these symptoms. 


minutes. 


The Chronology of Circulatory Changes 
in Poliomyelitis. Arthur W. Trott; Mary 
D. Nesline, and William T. Green. J. Bone 
& Joint Surg. 40-A:245 (Apr.) 1958. 


The authors have observed 153 patients at 
various intervals during the first three years 
following the onset of post-poliomyelitic 
paralysis in one lower extremity, with the 
other leg being normal. Skin temperatures at 
various points, temperature in the medial 
mass of the gastrocnemius muscle, and resid- 
ual muscle function were recorded. Significant 
vasoconstriction of the paralyzed extremity 
was not present during the acute phase, and 
appeared only after five to six months from 
the onset of the disease. Those extremities 
with poor and fair muscles became 
ently colder, and coldness was not apparent 
at any time in the muscles of those with 
mild paralysis. This study gives no evidence 
for the primary effect of this disease upon 
the sympathetic system which has been pos- 
tulated. The lack of cooling response in the 
great toe at any time, plus the late onset of 
coldness and circulatory changes, as well as 
refiex vasodilatation and vasoconstriction are, 
rather, evidence against such 


consist- 


Tabulation and Review of Autopsy Find- 
ings in Fifty-Five Paraplegics. Ronald B. 
Dietrick, and Simon Russi. J.A.M.A. 166:41 
(Jan. 4) 1958 


The pathological findings on 55 paraplegics 
and quadriplegics that came to autopsy from 
1946 to 1955 are reviewed. Statistics on 
length of life after the onset of the para- 
plegia are given but they do not reflect true 
life expectancy since that part of the paraplegic 
population that is still alive is not considered. 
The diseases considered most important in 
causing death were renal disease in 20.3 per 
cent, liver diseases 14.5 per cent, acute ab- 
dominal catastrophe 10.9 per cent, trauma 9.1 
per cent, generalized infection 9.1 per cent, 
miscellaneous (six conditions) 28.8 per cent 
and undetermined 7.3 per cent. The authors 
tabulate all pathological findings with respect 
to their incidence and the more frequently 
occurring conditions are discussed. Genito- 
urinary disease of one form or another was 
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YU.2 per cent ol the 
had cy 


pyelonephritis 


seen in patients, 74.5 


per cent stitis, and 64.7 per cent 


Decubitus ulcers were present 


in 68.6 per cent, generalized secondary amy 


loidosis in 23.5 per 


cent, and liver disease in 


latter 


consisting mostly of 


56.7 per cent, th 


fatty metamorphosis. It is felt that renal 


disease as 2 fatal complication is diminishing 


in frequency but that amyloidosis as a late 
complication is increasing as life expectancy 
control ot decubitus 


increases Improved 


ulcers will be needed to inhibit the develop 


yloidosis 


ment ol 


Roentgenographic Abnormalities in Sol- 
diers with Low Back Pain: A Comparative 
Study. Frederick J. Fischer; Murray M. 
Fredman, and Robert E. Van Demark. 
Am. J. Roentgenol. 79:673 (Apr 1958 
The authors present a 
ings had 
had a back injury and never complained of 
backache, 
ous military training 
d ity, with 
who complained of 
A-P and 


cephalad to show the sacrum, 


study of x-ray find 


comparing 100 soldiers who never 


almost all of who had had strer 


and most of who had had 
soldiers 


Routine 


directed 


combat 200 comparabk 
low bac k pain 
lateral views, views 
Sac roiliac joints 
and relationship of transvers« 
right and left 
rotation to visualize 
and the 


used 


processes, and 
“semi-lateral” views at 30°-45 
the laminae of the arches 
articular and facets 


processes were 


There was no roentgenologic var 
20 per cent of each group; narrowing of 
lumbosacral joint in 11 per cent of the asy: 
tomatic as against 17 


matic 


per cent of the sympto 
men arthritis of the 


oint in 4 per cent asympton 


degenerative 
lumbosacral 
as against 
iliac 


7 per cent symptomatic men 


arthritis in none vs. 1.5 per ce 


creased acuity of the lumbosacral angel 


per cent vs. 5.5 per cent; spondylolysis in 
per cent vs. 5.5 per cent 


5 per cent vs. 9 per 


spondylol sthesis in 
spina bifida 

cent. The 
between 


cent, and 
occulta in 36 per cent vs. 39 per 


differences in 
matic and asymptomati 


percentage sympto 


groups are in general 
surprisingly small 
Unfortunately the 
cited in the correlated with th 
table since 29 patients out of 200 cannot be 
made to 


numerical equivalents 


text cannot be 


) 


equal 5.5 per cent nor can <6 
patients out of 200 be made to equal 9 per 
cent. The interpretations 
therefore be in 

— 


The report nonetheless may be valuabl 


and discussion 


must error or the table in 
error 
for its indication of the 
with no 


abnormalities 


number of persons 


back symptoms who show x-ra 


Congenital Damage to the Central Nervous 
System as a Result of Intrauterine In- 
fection. Russell J. Blattner. J. Pediat 
52:620 (May) 1958 


This review article cites several reports of 
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to have 
The 
Toxoplasmosis, 
Western Equine Encephalitis, cytomegalic in- 


nfections in newborns which appear 


been the result of intrauterine infections. 
various agents implicated are 
clusion-body disease, Staphylococci, and fungi 
As further evidence, the effect of hog cholera 
vaccine in producing fetal death or malforma- 
tion and epizootics of Japanese “B” encephal- 
swine is cited The 
attack cerebral tissues 
vascular occlusions with result- 
ant hydrocephalus, anencephaly, spasticity, 
retardation or other se- 
leaves little doubt that 
fungal infections are able 
placental barrier 
congenital 


tis involving pregnant 


niectious agents may 


directly or by 
slow development, 
elac The 


viral, 


author 
bacterial, or 
and are a 
brain damage 


to pass the 
possible cause otf 


which should be investigated 


X-Irradiation Effects on the Human Fetus. 
Roberts Rugh. J. Pediat. 52:331 (May 
1958 

rhis is a discussion of the appearance of 
major abnormalities following x-irradiation of 
the fetus. The author states that 


produced 


“every ir- 
anomaly of the human 
fetus has been experimentally produced in the 
rat embryo following irradiation at 
a comparable stage of development.” Reason- 


radiation 
mouse OF 


ing from controlled experiments with mammals 
plus incidental or accidental human fetal ex- 
posures, he gives the period from the 18th 
to the 38th day as the sensitive. As 
little as 40 r on the 28th day may provoke 
Fractionation of the 
severity of embryonic de- 
effects probably will 
shortly after 32 days 
Microcephaly was noted in 64 per cent of 
children exposed in 


most 
serious abnormalities 
dose 


increases the 


tects Genet occur 


from exposure 
utero to atomic bomb 
1200 meters by age 4% 
years, but no microcephaly among 194 similar 
1200 meters. Leukemia 
s stated as occurring about twice as frequently 
n children irradiated in utero. 

Following irradiation of the fetus, damaged 
cells are phagocytized and topographical re- 
arrangement occurs, so that gross and histo- 
examinations are likely to be 
Furthermore, lesser degrees of 
not be ap- 


radiations within 


pregnancies beyond 


logical tissue 
unrewarding 
injury compatible with life may 
parent on clinical examination 
The author recommends that x-irradiation 
of pregnant women be discouraged under all 
short of saving the life of the 
In this regard he points out that a 
careful menstrual history will be necessary to 
find those children would be 
sensitive, those between 2.5 to 6 


conditions 
mother 


most 
weeks of 


whose 


gestation 


Rheumatic Pneumonia. George Brown; 
David Goldring, and M. Remsen Behrer. 
J. Pediat. 52:590 (May) 1958. 

The authors present an extensive review of 
the literature relating to various pulmonary 
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which occur in rheumatic fever. 


proble ms 
The reports reviewed give a range of 2 to 
60 per cent of patients with rheumatic fever 


who show “rheumatic pneumonia.” Unfor- 
tunately, the authors do not give the gross or 
microscopic pathology which distinguishes this 
particular entity from intercurrent infections 
with bacteria or viruses or acute pulmonary 
edema. They list rather indefinite clinical 
criteria such as presence of acute rheumatic 
carditis (although “rheumatic pneumonia” is 
said to exist in patients not having carditis 

cough, pulse rate, temperature, fleeting and 
changes in roentgen-ray shadows, 
and other laboratory tests. As a result, al- 
though they assume the existence of a specific 
entity its characteristics have not been defined 
paper. The reader is left with the 
question of whether or not all the 
pulmonary complications of acute rheumatic 
fever can be accounted for by the well-estab- 


migratory 


in this 
various 


lished diagnostic entities which are mentioned 
in their discussion of differential diagnosis 
Carpal Tunnel Compression Median Neuro- 
pathy Treated Nonsurgically. Harvey P. 
Kopell. New York J. Med. 58:744 (Mar. 1 
1958 

4 case of chronic bilateral carpal tunnel 
compression syndrome with an acute exacer- 
bation on one side is described. The patient, 
a sixty year old female, complained of severe 
burning pain in the right first, second, and 
third fingers beginning suddenly six weeks 
prior to examination and with no history of 
antecedent trauma Previous x-ray films 
showed narrowing of the C5-C6 interspace 
Neck motions were free, no trigger or tender 
areas were found above the wrist, both hands 
showed marked atrophy of the opponens 
pollicis component of the thenar eminence, 
and there was anesthesia to pin prick and 
touch over the palmar surface of the first, 
and third fingers of the right hand 
beginning at the wrist and extending over the 
dorsum of these fingers to the distal inter- 
phalangeal joints. Pressure on the transverse 
carpal ligament and hyperextension of the 
second and third fingers increased the pain 
Special carpal tunnel x-rays of the wrist were 
negative. Neck traction gave no relief. 

The cause of the symptoms was thought to 
be a chronic tenosynovitis within the tunnel 
Since section of the transverse carpal liga- 
ment was refused by the patient, 25 mg. of 
hydrocortisone was injected into the tunnel. 
Within two days pain was present only at the 
tip of the index finger and the palmar anes- 
thetic area had become smaller. Reinjection 
was carried out at one week intervals for 
three weeks. At the end of two months pain 
was gone, sensation was almost normal, but 
function of the opponens pollicis was poor. 
Functional recovery is being observed while 
the patient is maintained on high vitamin B 
therapy. 


second, 


The Results of Partial and Total Excision 
of the Patella. H. L. Duthie, and J. R. 
Hutchinson. J. Bone & Joint Surg. 40-B:75 
Feb 1958. 


Of 146 patients who had surgery of the 
patella, 77 were available for review one to 
ten years following operation. Results were 
judged by both and subjective 
criteria: presence of stiffness, aching, weak- 
ness, tenderness, wasting, and loss of range 
degrees Although a spring 
balance used in obtaining evidence of 
quadriceps power, neither the exact technic 
nor the power found is given. It would be of 
help in comparing results from other observers 
if exact methods could be reproduced, but 
the power at full extension may be quite 
different from that at some lesser degree of 
extension. Tables and charts show the results 
of each group, total excision for fracture or 
chondromalacia, and partial excision. The 
results do not show significant differences be- 
tween the two methods 

However, there is important 
from this study in other areas. For example, 
the time (up to eighteen months) elapsed 
from surgery to maximal recovery is greater 
than has been assumed previously. Regene- 
ration of the patella from “subperiostial” 
excision in the two cases reported in this 
series was associated with definitely poorer 
results. Patellar fragments (proximal pole) 
remaining after partial excision should not 
tilt toward the femoral condyles, since this 
is associated with a greater incidence of 
arthritis. 


objective 


expressed in 
was 


information 


Psychological Sequelae to Murray Valley 
Encephalitis. A. W. Meadows. M. J. 
Austrialia 2:854 (Dec.) 1957 


This is a virus encephalitis related to 
Japanese “B” type, among others, with 
mortality rate of about 45 per cent, and with 
late physical sequelae in 50 per cent of those 
who recover, particularly a Parkinsonian syn- 
drome. The author’s thesis is that prior to 
the onset of symptoms of Parkinsonism, psy- 
chological changes take place. These can be 
demonstrated only by proper tests early in the 
course of development. 

The acticle reviews the findings in 20 pa- 
tients, 7 adults and 13 children. The author 
shows defects in immediate memory, word loss 
and semantic difficulty, separation anxiety in 
children, dependent attitude, tension and 
restlessness in half or more of the subjects who 
had had this encephalitis. The follow-up 
period is too short to give indication whether 
the symptoms are temporary or permanent, 
and the group is small. Such a study cover- 
ing a large group over an extended period of 
time will give important information on the 
problem of the post-encephalitic syndromes. 
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TEN MILLION AND ONE. Neurological 
Disability as a National Problem Arden 
House Conference, Sponsored by the National 
Health Council. Edited by Alice Fitz Gerald 
and Justus J. Schifferes. Cloth. Price, $3.50 
Pp. 102. Paul B. Hoeber, Inc., Medical Book 
Dept. of Harper & Bros., 49 E. 33rd St., 
New York 16, 1957 

The book is a report of the conference on 
Neurological Disability as a National Problem 
sponsored by the National Health Council in 
December, 1955. Its title is based on the 
estimate that 10 million people in this country 
suffer from greater or lesser degrees of neuro 
logic disability 

The conferees, selected from many organiza 


clini al 


tions, outlined many scientific and 
problems of this important area of the 
tice of physical medicine and 
and difficulties of 
patients, technical 
support, and so on 


The book is useful for general information 


prat 
rehabilitation, 
caring for these 


help, 


also the 


such as economic 


concerning the problems of neurologic dis 


abilities D. J. E., M.D 


CLINICAL ORTHOPAEDICS. No. 10 
By Anthony F. DePalma -chief 
Cloth. Price, $7.50. Pp. 367, with illustra- 
tions. J. B. Lippincott Company, East Wash 
ington Sq., Philadelphia 5, 1957 

Clinical Orthopaedics is designed for the 
publication of original articles offering signi 
ficant 
surgical knowledge 
into four sections 
Section I. 


editor-in 


contributions to the advancement of 


This number is divided 
Affections of Growth Centers 
Epiphyses and Apophyses 

The Pathological Physiology 

Metabolic Bone Disorders 

General Orthopaedics 

Items with the main one 

the problem of handicapped chil 

dren in India. This last subject 
interesting one and 


Section IT 


Section III 
Section IV 


be ing 


is an worth 


while reading 

Section III General Orthopaedics is 
for the part given over to 
special surgical technics, et 
articles: 


most treatment, 


It contains eight 


1. Treatment of spondylolisthesis and spon- 
dyloschisis 


652 


Disability evaluation in degenerative 
arthritis 
Posterior elementectomy in ankylosing 
arthritis of the spine 

Intertrochanteric fractures 

The immediate treatment of intracap- 
sular hip fracture 

The treatment of intertrochanteric frac- 
tures by skeletal pinning and external 
fixation 

Turnbuckle correction of 
deformities of recent fractures 


long bones 


angulation 


of the 


all worthy of 
The first 
sections, however, are of particular interest 
to anyone interested in physiology 


These are, as one can see, 


attention by the physiatrist. two 


Section I, Article 1: Developmental Devia- 
tions in the Carpus and the Tarsus by Ronan 
O’Rahilly. The anomalies are of embryologic 
interest ancl possess a medico-legal importance. 
show the sites of the 


Schematic drawings 


Various accessoria 


Article 2: The Oxford Method of Assessing 
Skeletal Maturity by Roy M. Acheson. Indi- 
cators in the maturing centers of the pelvic 
region can be defined and numbered accord- 
ing to the stage of development of the various 
If all the points for each of these 
series are added up for any given roentgeno- 
gram, the final total score is an index of the 
skeletal maturity of the region shown in that 


epiphyses 


roentgenogram 


Article 3: Observations on the Growth of 
the Female Adolescent Spine and its Relation 
to Scoliosis by 1. J. Calvo. The growth rate of 
the female adolescent spine is easily deter- 
mined Skeletal age, rather than 
logical age, should be used. Growth activity 
ceases in the spine at a skeletal age of 16 years 
when growth rates are in the vicinity of 0.10 
mm. per month. 

Article 4: Etiology of Spondylolisthesis by 
Leon L. Wiltse. Wiltse shows that a defective 
pars interarticularis is familial. It would ap- 
pear that the lesion in the pars results from 
dissolution of continuity of the bones due to a 
congenital weakness at this point. 


chrono- 


Article 5: Legg-Calvé-Perthes Disease - 
Results of Treatment by Jacob F. Katz. Katz’ 
findings indicate a definite advantage in ther- 
apy afforded by prolonged bed rest. 
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Article 6: Revascularization of the Neck of 
the Femur in Legg-Calvé-Perthes Syndrome 
by Flavio Pires de Camargo. A bone cylinder 
which includes a section of the epiphysis is 
removed, turned, and replaced. Bed rest fol- 
lows for a period of some ten months. 

Article 7: The Normal and the Abnormal 
Calcaneal Apophysis and Tarsal Navicular by 
Albert B. Ferguson, Jr., and Ralph Max 
Gingrich. The authors doubt the existence of 
apophysitis of the os calcis and feel that this 
is not responsible for painful heels in child- 
hood. Kdhler’s disease apparently occurs only 
in naviculars developing from a single ossi- 
fication center 

Article 8: Avascular Necrosis of the Carpal 
Lunate by Frederick M. Marek. It is con- 
sidered that this condition is due to traumatic 
interference with arterial blood supply, fol- 
lowed secondarily by compression and frag- 
mentation of the bone. Course of the lesion 
and treatment is described. 

Article 9: Treatment of Avulsion of the 
Ischial Tuberosity by Thomas A. Martin, and 
Garrett Pipkin. It is important to distinguish 
between apophysiolysis and avulsion fracture 
of the ischial epiphysis. Cases of apophysiolysis 
usually progress to bony union, but avulsion 
fractures must be reduced 

Article 10: Epiphyseal Injuries About the 
Hip Joints by W. R. Hamsa. 

Article 11: The Effect of Alternating Dis- 
tracting Forces on the Epiphyseal Plate of 
Calves; a Preliminary Report by William S 
Smith, and James B. Cunningham. Growth 
is apparently altered by increased tension on 
the epiphyses 

Article 12: The Effect of Juxta-Epiphyseal 
Pyogenic Infection on Epiphyseal Growth by 
Robert S. Siffert. 

Article 13: Effects of Trauma upon Epi- 
physes by William N. Harsha. 

Article 14: Slipping of the Upper Femoral 
Epiphysis by Beckett Howorth 


Section II, The Pathological Physiology 
of Metabolic Bone Disorders: Article 1: 
The Long-range Effects of Radiation on 
Bones by L. Henry Garland. 

Article 2: The Use of Corticosteroids in the 
Treatment of Painful and Stiff Shoulders by 
r. B. Quigley 

Article 3: 
to Metastatic 
Baker 

Article 4: The Relationships of Steroid 
Hormones to the Development and Manage- 
ment of Osteoporosis in Aging People by 
Edward C. Reifenstein, Jr. The evidence pre- 
sented in this chapter provides strong sup- 
port for the contention that anabolic steroids 
should be administered to all persons who 
have passed the prime of life and are be- 
coming elderly, and particularly to all women 
at and after the time of the menopause in 
order to prevent the development of protein 
depletion and osteoporosis. Prolonged treat- 


Calcium Metabolism in Relation 
Malignancy by William H 


ment will be required since the underlying 
endogenous imbalance between anabolic and 
anti-anabolic steroids still is present whenever 
the anabolic steroid therapy is discontinued. 

As indicated, this publication is a collection 
of articles on related subjects which brings 
together most valuable and up-to-date ma- 
(Frances Baker, M.D.) 


terial 


BASIS OF ATHLETIC 
TRAINING. By Laurence E. Morehouse, 
Ph.D., and Philip J. Rasch, Ph.D. Cloth. 
Price, $4.50. Pp. 238, with 42 illustrations 
W. B. Saunders Company, West Washington 
Sq., Philadelphia 5, 1958. 


SCIENTIFIC 


This book presents a definite answer to most 
questions of a coach or trainer on athletic 
training. The subjects considered include an 
historical introduction, kinesiology, physiology, 
and behavorial factors the latter dealing 
with the psychology of the athlete. Other 
subjects include genetic, endocrine and sex 
influences. Two important sections are de- 
voted to nutrition and weight control, both of 
which are physiological and sound. 

A chapter on massage is included and is 
most conservative, all statements being covered 
by references to the literature. Nothing is 
found extolling osteopathic manipulations 
Chapters are included on prevention of athletic 
injuries. The references to treatment are 
general and tend to tell the coach or trainer 
what to expect from the team physician. This 
is just the sort of book a coach or trainer or 
physical education teacher will find invaluable 
Controversial subjects are left to the student 
who peruses the references. No definitive state- 
ments are made as to the role of physical 
medicine, although the term “rehabilitation” 
is used to describe these measures in a general 
way. Here is an excellent text which should 
find great popularity in schools of physical 
education and an aid to coaches and trainers. 


(Arthur L. Watkins, M.D.) 


MANUAL 
TIENT. By 
Price, $4.75. 
MacMillan Company, 60 Fifth Ave., 
York 11, 1958. 


FOR THE APHASIA PA- 
Mary C. Longerich. Paper 
Pp. 277, with illustrations. The 
New 


‘Reviewing this book was a great satisfaction 
and pleasure. The number of geriatric pa- 
tients in hospitals is generally increasing and 
a certain percentage of these have aphasia 
Any book dealing with this subject should be 
welcomed. It is a very good and valuable 
workbook for the therapist and the patient's 
family. The author’s approach to this subject 
is excellent. Each chapter is evidence of the 
thorough preparation and the seriousness of 
the work performed by Miss Longerich. 

The book is composed of three parts. The 
first part describes the relationship of the 
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to the second 


family patient; the 
scribes the relat onship of the 


part de- 
herapist to the 
parts of this workbook 
In these, the author 
gives advice to the patient's family and to the 
handle the 

facing the patient w th aphas a Tt 


patient. The first two 
are of particular interest 


problems 


therapist on how to 


also strongly attempts to acquaint the 


pist and the patients family with 
tional aspects ol the patient 
Enumerated are many of th 
arise while handling the patients 
are described most successfull) 


of the 


clearly and concisely written in 


procedures oO itlined 


be easily inderstood by not only 


but the patient’s family 
available in training of the patient 

of the muscle oncerned with spee¢ 
ment of the lips and tongue are very 
explained | the author The use 


Various device 10w to obtain 


benefits from them is also explicitly 


rhe third part of the book, dealing w 


treatment itself, has 


great value ul 


portance. This part of the book is divids 


two sections, the first consisting of sixty-« 
drills for the patients with Receptive Aphas 
and the second 
for the patients 
These 
easily adaptable to the 
directions prece 
by the therapist or 
the treatment 


consisting of fifty-five drills 
with Expressive Aphasi 
] y 


drills are complete and clearly d 


treatment There are 
drills to be followed 


whoever ma Ye giving 


ding the 


This workbook is an important asset in the 
treatment of patients with 
should be of great help not 
therapist but also to the 
have to deal with the 
the fact that 
therapists available 

It is hoped that in the next edition the 
author will add to the book the value of tr 


aphasia because 

only to th 
family who would 
treatment considering 


there are not enough speech 


dimensional objects by using miniature models, 
and not forgetting the standard size of objects 
present in the 


where th 
More 
problen 


room or home 


iving the treatment 


phasis should be 


patient is rece 
indicated on the 
of the so-called second language; not to omit 
the value of recognition of the different colors 
of objects shown to the patient while he is 
getting treatment ] 
be given to the 


M.D 


Consideration should 


illiterate Joshua Ehrli 


CARBON DIOXIDE THERAPY. Edited 
by L. J. Meduna, M.D. Second edition. Cloth 
Price, $14.50. Pp. 541, with illustrations 
Charles C Publisher, 301-327 E 
Lawrence Ave., Springfield, Ill., 1958 


Thomas, 


This manual brings a wealth of informa 
new method of treat 


Edited by the 
approach, L. J 


tion on this relatively 
ment of 
originator of this 


psychoneuroses 
unique 


AL MEDICINE & REHABILITATION 


Oct., 1958 


book contains a number of 
seventeen distinguished 
physiology, technics, and clinical 
pplication of CQO, inhalations. This method 
progress in the therapy of 
disorders and can be 
private 
By dispelling conservative objections the clear, 


Medun i, the 
chapters by contribu- 


tors on the 


presents a great 
tropsychiatric used 


institutions as well as in offices 


ogical, and concise presentation will sub- 
stantially increase the circle of successful users 
medical 
Inhalation of small amounts of 
form of natural 


baths was practiced for a long time 


Carbon dioxide is not new in 


therapeutics 
escaping CQO, gas in the 
Nauheim 
s still very popular. Useful in a variety 
irdiovascular conditions, essential hyper- 
certain forms of arthritis and 
natism; the baths 
ful selection of 


possible after-effects 


nsion and in 
require, however, a 
patients because of 


By observing careful technics, concentrated 
rbon dioxide inhalations will be very helpful 
the somewhat barren field of therapy of 
choneuroses. A second edition in slightly 
beyond words the 

need for a new thera- 
neuropsychiatry Igho H 


two years proves 
interest and 
modality in 


blueh, M.D 


4 TEXTBOOK OF CLINICAL NEUR- 
OLOGY By Israel S. Wechsler, M.D. Eighth 
edition. Cloth. Price, $11.00. Pp. 782, with 
llustrations. W. B. Saunders Company, West 
Washington Sq., Philadelphia 5, 1958 


eighth edition of this textbook 
testifies to its popularity. Emphasis is placed 
on clinical examination of the patient as the 
real backbone of neurology and methods are 
explained in a systematic orderly fashion. The 
section on electrical testing is of particular 
interest to readers of Archives of Physical 
Medicine and Rehabilitation. One finds a 
classical description of faradic and galvanic 
testing, but no mention of modern methods 
The descrip- 
tion of chronaxy, although adequate, is also 
somewhat dated as it considers only condensor 
discharges. A short section on electromyog- 

describes its use in peripheral nerve 
lesions, but contains no illustrations. 

The chapters describing clinical neurology 
are excellent with well selected neuropatho- 
logical illustrations and photographs of case 
material. The inclusion of a section on 
neuroses might be objected to by the specialist 
in neurology or psychiatry, but the physiatrist 
should find it valuable. This edition should 
again be popular and is recommended as a 
standard reference text for physicians train- 
ing in physical medicine and rehabilitation. 

Arthur L. Watkins, M.D.) 


The new 


using square wave generators 


raphy 


ANNUAL REVIEW OF PHYSIOLOGY. 
Edited by Victor E. Hall. Volume 20. Cloth. 
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Price, $7.00. Pp: 633. Annual Reviews, Inc., 
Palo Alto, Calif., 1958. 


Upon reading 'this learned volume one can- 
not help but realize that science is extending 
both ends of the spectrum the finite 
Who knows, perhaps the two shall 
meet. The newspapers and popular 


and 
infinite 
one day 
science are pushing the limits of space with 
figures that dwarf our national debt while the 
biologic scientists are investigating the sub- 
microscopic areas with microchemical technics 
and the electron microscope 

Most of the 


with the 


deal 


physicochemical 


sections of this volume 
unit chemical or 
properties of cells, tissues and systems in an 
effort to explain the physiology of animals, 
If one has not kept up with 


in a particular field of physi- 


including man 
the literature 

ology, he is at a loss to know what each author 
Since 


the advances and 


this volume only discusses 
literature of the 
1953, one 


is discussing 
past few 
years generally since must be 
aware of what preceded before understanding 
that which has already passed. All 
report literature that appears prior 
1, 1957 


Fortunately, 


authors 
to July 
seem to realize 


some authors 


to explain the significance of 
reviewing in terms of the gene- 
modern Other 


reader 


this and try 
what they are 
rally 


authors, 


accepted viewpoint 

that the 
knows all that has gone before and go on to 
mention the literature without evaluation in 
any terms except perhaps their own view- 
point. These 


however, assume 


them- 
selves to any except the learned or researcher 
in that field 


sections are useless of 


The volume starts with a masterpiece of 
tribute to the Aquatic Organisms by Dr 
W. J. V. Osterhout one of the world’s out- 


standing biologists. It is essentially a brief 


of his efforts at uninhibited basic 
science research for the true light of research 
It is very interesting for its knowledge as well 
as for its review of what can be accomplished 
in a life time of dedication 

The mitochondria is the first 
sign of what the ultramicroscopic can yield 
toward the understanding of basic physiologic 
activity. From reading this material one might 
assume that the mitochondria are the life of 
all cellular activity and in turn therefore all 
life. The number of functions attributable to 
this structure of all living cells is 
short of miraculous. 


history 


section on 


nothing 


The section on muscle should be of interest 
to all physiatrists with a desire to approach 
research in the exercise field. Probably the 
most interesting presentation regards the ex- 
pansion and overlapping innervation of skeletal 
fibers. This may alter thinking 
about learning muscular skills and perhaps 
interpretation of electromyograms. 


muscle 


The section on Cardiovascular Aspects of 
Russian Physiology are of interest primarily 


from two standpoints first, the Russians’ 


ability to attribute all physiology to their great 
master Pavlov. This is a wonderful tribute to 
Pavlov but a parody to the originality of 
modern endeavor. The second feature is to 
find the Russians trailing the western world 
physiologist by insofar as 
methods, technics contributions are 
concerned. 


several 


and 


years 


Other good sections include skin, respira- 
tion and the kidney. More than one-quarter 
of the book is devoted to the nervous system 
which is out of proportion to its contribution 
both in the literature and to medicine. It is 
not to be inferred that the nervous system is 
not important but the highly theoretical state 
of the subject, as reported, does not warrant 
equal space with some of the more practical 
contributions as reported in this volume. 

The outstanding criticism would be levelled 
at those authors who merely 
who did what, covering much bibli- 
ography but not making the effort to explain 
or evaluate the significance of what was done 
was made of 


wrote sections 


stating 


In some instances no mention 


what had been done 


FUNDAMENTALS OF 
Third edition. By Ernest Gardner, M.D 
Cloth. Price, $5.75. Pp. 388, with illustra- 
tions W. B. Saunders Company, West 
Washington Sq., Philadelphia, 1958 


NEUROLOGY 


A previous edition of this work was favor- 
ably reviewed by the writer and used as a 
reference text for classes in neurology for 
physical therapists. It does not correlate 
clinical neurology with background 
and physiology to be satis- 
factory for physical therapists and nurses. It 
forth rather clearly well the 
fundamentals of neurology as the title 
indicates. 

Gross and microscopic anatomy and physi- 
ology are all included with surprisingly little 
information for the clinicians except as a 
reference. The chapters are arranged in a 
logical fashion with adequate illustrations and 
diagrams. The brief sections on famous 
names in neurology are an interesting addi- 
tion as well as the glossary of terms. This 
book might fit into a medical school curricu- 
lum, but does not take the place of standard 
texts. (Arthur L. Watkins, M.D.) 


enough 
anatomy quite 


does set and 


TEXTBOOK OF ORTHOPAEDIC MEDI- 
CINE. Vol. I. Diagnosis of Soft Tissue 
Lesions. Third edition. By James Cyriax, M.D 
Cloth. Price, $10.50. Pp. 711, with illustra- 
tions. Paul B. Hoeber, Inc., Medical Book 
Dept. of Harper & Bros., 49 E. 33rd St., 
New York, 1957. 


Dr. Cyriax, who is physician to the Depart- 
ment of Physical Medicine, St. Thomas Hos- 
pital, London, refers to himself as an ortho- 
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pedic physician and describes that specialist 
in terms used in the United States to designate 
He has an obsolete conce} 
medicine and rehabilitation 

field of 


medicine 


a physiatrist 
physical 
effort to define the 
used the 

The first six chapters of 


practice, 
term orthopedx 
the book discuss 
the general problems of inflammation, r 
arthritis and the diag 


bulk of the 


ferred pain, neuritis, 


nosis of soft tissue lesions The 


book bre iKS 
according to 


down diagnosis and treatment 


region of the limbs and trunk 


the head and neck, the shoulder, the elbow, 


etc. This regional technic of presentation gives 
the reader a survey of all the various condi 
tions which might affect a certain part, but 
the technic leads to repetition of description 
of a disease as each site is considered. Als 
a thorough analysis of the 


of each disease is impossibl Ther 


with such technic, 
pathology 
reference, e.g., between the 


arthritis of the ankle and tha 


is no Cross 
cussion of 
the shoulder 

It is quite evident that Dr. Cyriax writes 
experience. Yet, his 
instances are not those 

Because of this factor and the fact 


that he writes with strong conviction, the book 


from a broad views in 


many currently 
cepted 
is recommended to those who are familiar 
field of 


readers 


with covered by the book 
Such 


experience by 


practice 


could gain from Dr. Cyriax 


comparing it with their own 


experience However, a reader with littl 


subject might be confused 


M.D 


knowledge of the 
Oscar O. Selke, Jr 


GRUNDLAGEN DER REHABILITATION 
IN DER BUNDESREPUBLIK DEUTSCH 
LAND (Basic Principles of Rehabilitation in 
the German Federal Republi By Dr 
Kurt-Alphons Jochheim. Paper. Price, $5.20 
Pp 201 Thieme Verlag, l4a Stutt 
gart, Germany, 1958 


Georg 


This book is volume 64 of a socio-medical 


series edited by Bauer, Paetzold, and Dierkes, 


relating to the work of the German Federal 
Ministry for and Social Order. The 
author preface that it is be 
coming increasingly difficult for the individual 
physician to fulfill his obligation to restore a 
given patient as completely 
self-dependent status in the 
difficulty 


comes more complex and 


Labor 
notes in his 


as possible to a 
community; the 
increases as social organization be 
as spec ialization in 
medicine, proceeding to greater extremes, 
limits the ability of a physician to follow the 


individual case 
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An introduction sketches the resulting de- 
velopment of rehabilitation 
sponse to this need. Two sections then sketch 
the history of rehabilitation in other countries 

United States, England, France, Sweden, 
Holland, Austria, and Switzerland) and ‘in 
Germany Dhe notes that after the 
collapse of the German government at the end 
of World War II there 
than a year during which no financial help 


agencies in re- 


author 
was a period of more 
any sort was given to the multitudes of war 


The grad- 
il reestablishment of the necessary machinery 


ictims except by special agencies. 


Three sections then give a step- 
wise analysis of rehabilitation from the stand- 
point of social medicine, discuss the problem 
of vocational placement, and note the gratify 
ng shift of (in the appraisal of 

juries when insurance and compensation are 
done 


Two 


s described 


emphasis 


nvolved) from an estimate of damage 
to an estimate of residual potentialities 
sections deal with sickness and handicaps in 
adults respectively, and a 


section describes the social agen- 


children and in 
concluding 
ies involved in rehabilitative work: govern- 
ntal care of war victims, legally required 
unce plans, private liability and accident 
insurance, 


nsurance 


unemployment pension 


charities, and the federal insti- 


plans, public 


tute for job placement and unemployment 
scope and 
is then analyzed as to its place in 
A concluding section pre 


1 series of case histories in tabular form 


nsurance The contribution of 
ich igenc, 
the whole picture 
sents 
able to compute 
how long it takes 


rehabilitated patient, with his earning 


which the author is 


from 
amortization times,” i.e 
for the 
power restored and independence established, 
to justify the cost to society of the special 
rehabilitative care he has received. An appen 
i with lists of important 


aix presents a map 
institutions in Germany and 


rehabilitative 
detailed excerpts from laws concerning insur 
ance, compensation, and rehabilitation 

his book is difficult reading, partly because 
frequently that of 
law, and sociology than of medicine, 
the author’s sentences are 
complex. He must be com- 
presenting a difficult and im- 
portant subject in a thorough and most pain- 
staking and for contributing 
substantial data by his investigations. 
The book will be valuable to physicians and 
concerned with the administrative 
(Frederic T. Jung, 


the vocabulary is more 
insurance, 
but partly because 
unnecessarily 
mended for 
manner, some 
own 


others 
aspects of rehabilitation 


M.D 
































medical news 


Members are invited to send to this office items of news of general interest, 
for example, those relating to society activities, new hospitals, education, etc. 


Programs should be received at least six weeks before date of meeting. 








Architectural Barriers Committee (ABC) 
of Minnesota Society for 
Crippled Children and Adults, Inc. 
(The Easter Seal Society) 


Fact Sheet 


Background: Every day handicapped per- 
sons must face many barriers . the kind of 
barriers which hamper their movement, their 
efforts to work and to participate fully in 
and Many of these 
result oversight and lack of 
Many others, already in existence, 
modified or eliminated. For these 
reasons the Minnesota Society for Crippled 
Children and Adults in March, 1958 formed 
a committee of interested 
plans to overcome these barriers 
that resulting changes will benefit 
handicapped persons, but also the 
aged and will make access easier, particularly 
n the months, for all people. In 
addition, it is hoped committee action may 
reduce some existing hazards and reduce the 
number of disabilities resulting from falls and 
other accidents. Though the name of the 
committee is the Architectural Barriers Com- 
include ill 


which impede the movement and access to 


social affairs 


from 


business 
barr 1eTs 
planning 
can be 


individuals to 
formulate 
It is felt 
not only 


winter 


mittee, its work will obstacles 


and within buildings of handicapped persons 
The committee is 
including a 
specialist, architects, a 
physician specializing in rehabilitation of the 
handicapped, an attorney and others inter- 
ested in this work 


Committee Membership 
composed of 17 
tractor, 


persons, con- 


insurance 


Scope of Committee Work ABC is inter- 


ested in two problems: 
1) eliminating and reducing present bar- 
riers in existing public 
buildings 


and private 
helping communities, organizations, 
firms and individuals when planning 
construction so barriers will not 
become part of new structures 


new 
Program: Accomplishing the goal will ne- 
cessitate publicity, pamphlets and other edu- 
cational material. It also will necessitate 
liaison with other groups interested in the 
problem, with architects, engineers and other 
persons whose work is in this field, and with 


legislators and with persons who administer 


building codes and specifications 

How You Can Help: If you have knowl- 
edge of problems you would like ABC to 
investigate or if would like to help 
in this important work, please contact: 
Henry W. Haverstock, Jr., Chairman, Archi- 
tectural Barriers Committee, c/o Easter Seal 
Society, 420 East Lake Street, Minneapolis 
8, Minnesota 


you 


A.M.A. Conference on Nutrition 
to be held at the 


University of Wisconsin 


More than 500 and 
dietitians will gather in Madison, Wis., Oct 
16, for the fifth annual symposium sponsored 
by the American Medical Association’s Council 
To be held at the 
of Wisconsin, the ‘ 


physicians, nurses, 


on Foods and Nutrition 
University conference “‘is 
part of a program to keep the physician in- 
formed of advances in nutrition as they affect 
his practice.” 

Co-sponsors of the one day meeting will be 
the University of Wisconsin Medical School, 
Dane (Wisconsin) Medical Society, 
and the Charitable, Educational, and Scien- 
tific Foundation of the State Medical Society 
of Wisconsin 


County 


“Factors Involved in Formation and Disease 
of Bone” will be the subject matter under 
discussion. A highlight of the symposium will 
be a presentation by Willard Libby, Ph.D., of 
the atomic energy commission, on atomic fall- 
out and radioactive stronium utilization in the 
human bone. 

John Z. Bowers, M.D., dean, 
medicine, University of Wisconsin, will serve 
as moderator for the various panels. Opening 
remarks will be made by C. A. Elvehjem, 
Ph.D., president of the university and a 
member of A.M.A.’s Council on Foods and 
Nutrition. Two members of the University of 
Wisconsin biochemistry department Harry 
S. Steenbock, Ph.D., and Hector F. DeLuca, 
Ph.D. will open the symposium with a 
discussion of “Vitamin D History and 
Mode of Action.” Dr. Steenbock is emeritus 
professor of biochemistry. “Clinical Indica- 
tion for the Use of Vitamin D Preparations” 


school of 
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is the subject of a paper to be pre 
David W th, M.D., I 
school of n ne, University of Wisco 

W. D. Armstrong, M.D., chairman of the 
partment of physiological chemistry, 

sity of Minnesota, Minneapolis, will conclude 
the morning session 
Influencing 
Structure The 
with a discussion on “Bone Formation 
Repair” by D. M M.D.. cha 
department of path« ind L. W 
M.D., chairman, department of i 
University of Wisconsin Medical School 
Ponseti, M.D., associate professor of 


pe diatrics di p 


with a 
Tooth 


afternoon session will 


presentation 


“Factors Formatior 


Angevine, 


logy, 


surgery, State University of Iowa 
Medicine, 


paper on 


Iowa City, Iowa, will 
Lathyrism and Bone Diseas 
subject will be discussed by F. M 
Ph.D., department of biochemistry, Un 
of Wisconsin, and J. J. Lalich, M.D.. 
ment of pathe logy school of 


University of Wisconsin 


The program will conclude with Dr 


paper or iton M-OUT 


Prosthetics Education 


The fundamental purpose of | 
education is to bring to professional | 
dealing with rehabilitation t 
sults of the nation-wide artificial limb rese 


program which has been carried out over the 


amputee 


leadership of 
Board of the Natior 
National Resé 
To accomplish this end, 


last twelve years under the 
Prosthetics Research 
Academy of S« 


Council 


ences, 
a serie 
short-term intensive courses in various : 
ot prostheti 
for the four 


mately 


restoration has been devel 
professional groups most 


concerned with this problen 
physicians and surgeons, physical and occup 
tional therapists, prosthetists, and rehabilitation 
counselors 

For the past two and a half years during 
which these courses have been offered at New 


York University, 


have been in 


ipproximately 900 students 
attendance The training r 
ceived by each of these students is designed to 
assist them, both with respect to their individ 
ual roles and their joint functioning in 
ordinated approach to prosthetic rehabilitatior 
Sponsorship 
a grant from the Office of Vocational Reha 
bilitation of the Department of Health Educa 
tion and Welfare. The curriculum and teaching 


The courses are supported I 


materials have been developed in close c 
operation with the Prosthetics Research 
Program sponsored by the Veterans Adminis 
tration, as well as the Children’s Bureau and 
the National Institutes of Health of the D« 
partment of Health, Education and Welfare 
The entire program is co-ordinated by ths 
Prosthetics Research Board of the National 
Research Council- National Academy of 
Sciences 
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given 
on the second floor of the Basic Sciences Build- 
ff New York University College of Den- 

#2 East 26th Street, at the corner of 

Avenue and 26th Street. The area con- 
completely modern limb shop, fitting 

Ss, amputee 


Location and facilities: Courses are 


training rooms, and substan- 
classroom space 
iccommodations: Living accommo- 
dations convenient to the school are available 
at reasonable cost. Information and assistance 
ling reservations may be had upon 
hips: A limited number of trainec 
| ivailable to help defray the cost of 
nding these Information may be 
Director, Prosthetics Educa- 
University Post-Graduate 


School, 550 First Avenue, New York 


courses. 
uined from the 


New York 


6, N. ¥ 


Further information Requests for further 
nformation should be addressed to Prosthetics 
Education, New York University Post-Gradu 
ite Medical School, 550 First New 
York 16, N. ¥ 


Avenue, 
0, 


Research Contracts 


$256,986 fo: 
methods of 


totalling 
on improved 


contracts 
testing 
related 
work were announced by the Public Health 
Service 

Four 


ng methods 


possible anticancer agents and for 


contracts are for studying new test- 
Included in this work will be 
culture, bacteria, and 
These contracts 


of Health, 


methods tissue 
number of animal tumors 
Michigan Department 
Michigan, $26,867; University of 
Charlottesville, Virginia, $25,155 
Children’s Cancer Research Foundation, Inc., 
Boston, Massachusetts, $70,011: and Univer- 
sity of Miami, Miami, Florida, $49,450 

[he three remaining contracts are for pro- 


using 


are with 
Lansing, 


Virginia, 


ducing mice and rats needed in chemotherapy 
studies and related work 

The Charles River Breeding Laboratories, 
Inc., Brookline, Massachusetts, will receive 
$40,860 for breeding and producing a special 
strain of rats. Under an $18,128 contract, 
the University of Kansas, Lawrence, Kansas, 


will maintain a 


nucleus colony of inbred 
mice This will be a reserve colony so that 
breeding and experimental mice will always be 
ivailable 

Health Research, Inc., Roswell Park Me- 
morial Institute, Buffalo, New York, will 
receive $26,515 to study some types of mouse 
used in testing potential anticancer 
agents. These studies are to ensure uniform 
tumors for use in experiments. 

The contracts will be administered by the 
Cancer Chemotherapy National Service Center 
at the National Cancer Institute, Bethesda, 
Md 


tumors 
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Reach for Tomorrow 
“Reach for Tomorrow” is a new addition to 
the nation’s list of documentary films. Nar- 
rated impact by Henry Fonda, distin- 
guished star of stage and screen, it took a 
year to produce. Technical crews traveled 
10,000 miles, “shot” more than 10,000 feet of 
film in ten Easter Seal centers in eight states 
to meet the requirements of a script designed 
to give full portrayal to the broad scope of 
care and treatment available to the child who 
must walk with crutches, the adult confined to 
It is a film ideally suited for 
ise on television public affairs programs at 
any time of the year; for showing at public 
health groups, service clubs, annual conven- 
tions and board meetings, medical and other 
professional societies, parent-teacher mectings, 


with 


a wheelchair 


church women’s clubs, scout and 

The film is in black 
sound both voice and 
The running 26:35 
film is available on a rental basis for 
There is 
use of film by television stations as a public 
Prints 
writing The National 
Children and Adults, 

) 


Ave., ( h cago 12 


groups, 
fraternal organizations 
and white with full 
music time is minutes 
and the 
$3.50 plus postage no charge for 
reserved by 
Society for Crippled 
Inc., 2023 W. Ogden 


affairs feature may be 


ISWC Committee to Present 
Rehabilitation Award 


The United States Committee of the In- 
ternational Society for the Welfare of Cripples, 
whose membership includes individuals and 
rehabilitation throughout the 
country will present an award for outstanding 
in the field of inter- 


organizations 


individual achievement 


national rehabilitation 


Final selection of the award winner will be 
made by the International Committee of 
NRA, under the chairmanship of Miss Mary 
E. Switzer, Director of the Office of Voca- 
tional Rehabilitation, Department of Health, 
Education and Welfare. According to Miss 
Switzer, who is also a Director of the United 
States Committee, the individual chosen to 
receive the award will be selected on the basis 
of his or her outstanding personal contribution 
to the field of international rehabilitation. 


The purpose of the award, Miss Switzer 
says, “is to give public acknowledgment to an 
individual whose achievements are not gene- 
We hope the award will help to 
make public the wonderful work so many of 
these unsung heroes are doing.””’ Other mem- 
bers of the Selection Committee are: Mr. Ray 
Director, Division of Vocational Re- 
hapilitation, Charleston, West Virginia: Mr 
Maurice Warshaw, United States Committee 


rally known 


P-wer, 
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Director, Salt Lake City, Utah; Mr. P. J 
lrevethan, Executive Vice President, Goodwill 
Industries of America, Inc., Washington, 
ae Mrs. Mary Dorsch, United States 
Committee, New York City. 


Quarterly Legislative Review 


85th 
beset with space age and other problems and 


The second session of the Congress, 
operating in the charged atmosphere of an 
election year, found time to take up an un- 
usual number of bills of interest to medicine 
It passed more than a dozen. Just as notable 
were two bills that did not pass. While the 
Forand bill for a program 
under social security failed to clear the House 
Ways and Means Committe, the committee 
did order the Department of Health, Educa- 
tion, and Welfare to make a thorough study 
of the problem of financing medical care of 
the aged, with 
security. Because the 
February 1, the basic 
to come to the front again early in the new 
Another major hanging 
was that of tax-deferment on annuities for the 
self-employed the Keogh bill. It 
through the House by an overwhelming vote 


and won the support of 32 senators 


hospitalization 


emphasis on use of social 


report is due by next 


issue is almost certain 


Congress issue left 


went 


Medicare Appropriations 
(Public Law 85-724, Aug. 22 


Congress took a long look at the medicare 
program, now nearing its second anniversary, 
and decided that the civilian phase of the 
program had to be curtailed in favor of 
facilities. The House 
first trimmed $10.2 million from an admittedly 
slim budget of $70.2 million, and then wrote 
into the Defense Department appropriation a 


greater use of military 


section that would have prevented the serv- 
ices from asking for any supplemental appro- 
priation for the entire fiscal year or using 
other funds. When it reached the Senate, 
Medicare and Defense officials joined with 
the American Medical Association and others 
in a plea for restoration of funds and elimi- 
nation of the destructive This was 
accomplished through an amendment spon- 
sored by Senator Knowland (R., Calif.). In 
the ensuing conference, language was written 
in a report which, while not having the full 
force of law, nonetheless directed the military 
to start cutting back on some aspects of 
civilian medicare. To this end, the Office for 
Dependents Medical Care announced new re- 
strictions effective this fall. They are aimed at 
higher military facilities utilization, such as 
requiring dependents living with sponsors to 
use military resources 
available 


section 


unless they are not 
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S 


cial Security A 
Public 


nenamen 


Law 85-840 


Aug 


As it has done election 
1950, Congress 
Security Act. It increased Old Age, 

and Disability Insurance benefits by , 
ands that benefits keep pace 


every 


wain amended 


response to den 


with the cost of living. It provided an add 


tional $197 million for public assistan 
states greater flexibil 
federal funds for finan 

medical care of the aged, blind, th« 

dependent children To 
liberalizations, the law increases the taxab 
$4200 to $4800 of ] 


raises the tax 


recipients, and gave 


im use ot 


and finance 


base from gross 


ment earnings and 


from 244% to 2%2% for the emp 
33g % to 3% 
Additional increases are 


1966 and 1969 


employee, and fron 
self-employed 
uled for 1960, 


the self-en ploye d 


1963. 
will be 
left the 
next 


paying 


earnings Congress door 


consideration by the Congress of 


security systen t provid 


using the 
hospital and 


social 
] f 


medical care for OASDI ber 


ilate minority wanted t 


ul of R 


ficiaries An arti 
enacted this year 
Aime Forand _ but Cor 
cided against the Hous 
and Means Con 
tration to mal 


rOpos 


eport 


February various possibil tic 
financing medical care for the 

pha on the 
OASDI taxes 
health in 


took 


particular en possib] 
bility of increasir 
the money to purchase 
AMA 


using the social sect 


retirement Phe 
against 
viewing it 


health 


provide such « ire, 
of national co! p lsory 


White House ¢ 


Signed Sept. 2, Aw 


ynjerence 


1iting P 


nstructed to cal 
January, 


neasure passed late in the sessior 


The President is 
House Conference on Aging in 
by a 
meeting will bring together 
and local 
of aging. Their 


recommendations on the 


national 


state leaders working in the 


objective is to arrive at 
and utilizatior 
skills, experiences and energies, and the 
of the 


would be 


provement conditions of older peopl 
A final report submitted to the 
President within 90 days after the 
A series of state-organized meetings woulk 
precede the 1961 help the 
states finance these meetings, the law provides 
up to $15,000 a state with a minimum of 
$5,000 These reduced from the 
original $50,000 per state, were used with the 


conterence 
17 


conference To 


figures, 


anticipation that states would also participate 
substantially in the financing. The AMA gave 
this legislation its full support; author of the 
bill was Rep. John Fogarty (D., R 
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Chemical Additives in Food 


Awaiting Presidential Signature 


an |lth hour action, the Senate passed 
a House-approved bill on the last day of the 
session which prohibits use of chemical addi- 
tives in foods until their pretesting has been 
approved by the Food and Drug Administra- 
Elaborate made for ap- 


tion provision are 


peals to federal decisions 
Healt 
Public 


h Appropriations 
Law 85-580, Aug l 


n response number of 

irces, the 85th Congress set a new high in 
money voted for the Department of Health, 
Education, and Welfare, particularly for the 
U. S. Public Health Service. The latter now 
s spending at the rate of three- 
quarters of a billion dollars a year. Last year 
PHS received 
$562 million 
Members of 


more 


to appeals from a 


Cc lose to 


from Congress approximately 
this year’s total is $745,747,000 
it difficult to vote 
and 


Congress find 
funds for medical research 
f other health programs, 
House and Senate committees 


against 
I I once 
health-oriented 
have agreed on certain figures for the ensuing 

r. Research money 
nearly 
Hill-Burton 


boost of 


for the seven institutes 
40% 
hospital 


was increased over last year, 


while the construction 


program received a close to 55% 
Congress also voted $6.9 million for the long- 
ight new quarters for the National 


Medicine 


Library 


Hill-Burton Amendments 
Public Law 85-589, Aug | and 
Public Law 85-664, Aug. 14 


Because a full deemed 


future 


years notice 1s 
planning, Congress voted 
Hill-Burton 


The act other- 
In a separate 


recessary in 


five-year extension of the hos- 


ital construction program 
June, 1959 
Congress amended the act to permit 

the first Hill-Burton loans at the 

ne rate of interest the government pays for 
own Under the act, an 
ipplicant would have to comply with all H-B 
regular H-B appli- 
extension bill is Public Law 85- 
Public 85-589 
support of the Hill- 


would expire 
time 


borrowing loan 


regulations, the same as 
cants The 
664, and the 
The AMA testified in 
Burton 


loan act, Law 


extension 


Defense Reorganization 
Public Law 85-599, Aug. 6 


At the prodding of the House Armed 
Services Committee, the Defense Department 
is finally reorganizing. The number of As- 
sistant Secretaries of Defense, which Congress 
felt had grown too large, was trimmed back 


The affected post in all likelihood 


by one 
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will be that of Assistant Secretary for Health 
and Medical Affairs, which would be down- 
graded to that of special assistant. The AMA 
fought hard to have the act make clear that 
this post would be saved, and it continues 
hopeful that something can be worked out 
before the act goes into effect in January 


Public Health School Grants 
Public Law 85-544, July 22 


Eleven schools of public health were prom- 
ised a total of $1 million annually 
grants to assist them in professional training, 


in federal 


specialized consultative services and technical 
assistance with the states. The final act was 
simply an authorization. Efforts made 
late in the session by the Senate tu add $1 
million to a supplemental appropriation for a 
agencies. The 
means that 
until the next Congress acts 


were 


number of effort was unsuc- 


cessful which funds will not be 


available 


Civil Defense Grants 
Public Law 85-606, Aug. 8 


sagging state civil defense 
voted 


lo bolster pro- 


grams, Congress grants to the states 
for purchase of radiological instruments, per- 
equipment for state and 
and for administrative 
expenses Amounts for the first 
not exceed $35 million; for 


ond category, not more than $2 million, 


sonal local civil 


defense workers and 
personnel 
category would 
the sec 


and for the third, not over $25 million 


Mi tfar) and VA Pay Se hedules 
Public Law 85-422, May 20, and 
Public Law 85-462, June 20 


General pay raises for the military (P. L 
85-422) included the 
physicians in the services. 


same increases for 
The law also re- 
tained the incentive pay schedule for doctors 
effect since 


which has been in 


Congress, in a 


In unilorm 
1947 separate act (P. L 
85-462), also approved salary increases for 
physicians in the Veterans Administration. It 
voted down a provision that would have given 
VA optometrists the same professional status 
as physicians and dentists. 


Union-Management 
Health and Welfare Plans 
Public Law 85-836, Aug. 28 


To correct abuses in health and welfare 
plans, Congress after considerable debate 
voted a measure requiring both labor and 
management health and welfare plans to make 
annual financial reports to the Secretary of 


It exempts plans with fewer than 25 
Fines as high as $10,000 or five 


Labor 
members 


years imprisonment are provided for falsifica- 


tion of reports. 


Research Facilities Extension 


(Public Law 85-777, Aug. 27 


Iwo years ago Congress voted a new pro- 
gram of grants to help medical schools and 
facilities doing various 
crippling and killing diseases to construct 
laboratories and similar buildings or to re- 
model existing structures. The program was 
to run for three years, with an annual ap- 
propriation of $30 million. With a backlog of 
applications, the administration sought an ex- 
tension for another three years. It also asked 
for a clarification of “multi-purpose” facili- 
ties. In the process, the bill was amended 
n committee so that money available would 
have for both and 
teaching facilities. This back-door approach 
to medical school aid later was dropped by 
was felt that it 
simple 


similar research in 


been available research 


the committee, because it 


would jeopardize passage of the 


extension 


Doctor Draft Extension 
Public Law 85-62, June 27, 1957 


act passed in the 
authority 


Under this first session, 
selective until July 1, 
1959 to call certain physicians up to age 35 
for military Only 
obligations under the regular draft and who 


service has 


service those doctors with 


have been 


called 


enough 


deferred for any reason may be 
Although the military has been get- 
through graduates 


and volunteers, it expects to ask for another 


ting doctors new 


extension next year. 


Jenkins-Keogh Tax Deferral 


Died in Senate Finance Committee 


The drive to give the self-employed equal 
treatment with the employed in setting aside 
tax-deferred sums for retirement plans moved 
A bill passed 
the House late in July with only a smattering 
of opposition. But it died in the Senate 
Finance major factor 
[Treasury Department insistence it would re- 
large tax AMA, in 
concert with the American Thrift Assembly 
pressed hard for enactment. New efforts to 
get the measure passed in the 86th Congress 
are being planned 


closer than ever to enactment 


Committee; a was 


sult in a revenue loss 


Community Facilities Loans 


(Killed in House 


A bill that started out as an anti-recession 
measure lost steam as it progressed in Con- 
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gress. It provided for low-interest loans t mm No bill was reported to the floor 
states and communities for a wide range | t a l concern over the segregation 
public works, including construction o nm ic, (2) a question of whether the states 
munity hospitals [The measure was vote a exhausted all resources, and (3) a re- 
down in the House after it had passed the ictance of some committee members to spend 
Senate t! oney now 


Civil Aviation Medicine 


Died with the Congress 


Bills to author 


rts to establish a Civil Air Surgeon with 
and existing 


broad authority in civilian air safety failed 
rooms were pending in both H pass. But with creation of the Federal 
Senate at adjournment Extensiv ation Agency, administration assurances 
were held by the House Interstat« been given that the needs of aviation 
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medicine will be considered in setting up the 


new agency 


Veterans Hospitalization 
Died with the Congress 


Late in the session as a windup to lengthy 
hearings on veterans entitlement to VA 
hospitalization, the House Veterans Affairs 
Committee reported out an omnibus hospital- 
ization bill. The had as its major 
objective the opening of 5,000 addi- 
which the committee maintains 
Bureau is holding back on. It 
final action 


measure 
some 
tional beds 
the Budget 


was reported too late for 


Nursine Home Mortgage Guarantees 


Died in House 


Efforts to 
prietary and non-proprietary 
through FHA-type mortgage 
failed of passage. The 
endorsed by the AMA, was part of an omni- 
bus housing bill that failed to pass the House 
after 
efforts to 


provide new capital for pro- 


nursing homes 
loan guarantees 


provision, strongly 


under suspension of rules, Senate ap- 
separate the 
nursing home portion from the bill 


it enacted also failed 


proval. Last-minute 
and have 


Colonel Williams 
Named Executive Officer 


Colonel Clark B. Williams, former Medical 
Staff Officer and Advisor to the U. S. Military 
Assistance Advisory Group to the Nationalist 
Government of China on Taiwan, has been 
named Brooke Army Medical Center Head- 
quarters Executive Officer by Major General 
William E. Shambora, the medical center 
commander 


NEWS 663 
Colonel Williams is a specialist in physical 
medicine, having been certified by the Ameri- 
can Board of Physical Medicine and Rehabili- 
fellow of the American 
Academy of Physical Medicine and Rehabili- 
tation, a member of the American Congress 
of Physical Medicine and Rehabilitation and 
the American Medical Association 
Born in Central City, Colorado, he 
his medical degree from the University of 
Colorado in 1936. He Regular 
1937 and served medical 
and procurement during 
World War II. During 1945 he 
was on the staff of the Mediter- 
Theater of Operations. From 1947 
to 1953 he Chief of Physical Medicine 
at Madigan General Hospital, Fort Lewis, 
Wash., and William Beaumont Army Hospital, 
El Paso, Texas. From 1954 to his Far East 
assignment, Colonel Williams Chief of 
Physical Medicine Consultant in the Office of 
the Surgeon General in Washington. In addi- 
tion to a number of special military medical 
Colonel Williams has received grad- 
training at Columbia University 
School and the University of Southern 
Graduate School of Medicine 
Colonel Williams wears the Legion of 
Merit, the Army Commendation Ribbon and 
the Crown of Italy (rank of Commander), in 
addition to service 


tation He is a 


received 


entered the 
Army in in several 
assignments 


1944 and 
Surgeon, 


supply 


ranean 


was 


was 


courses, 
uate Grad- 
uate 
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THE 


FASCOLE 
ee CATALOG 


for the Physically Disabled 


A single source of supply to fill 
your every need when ordering 
self-help devices and personal 
hygiene articles for the physi- 
cally disabled, including house- 
hold aids for the disabled 
homemaker. 


Now, with the help of the Fascole catalog and its 
new supplement, which list and ilustrate over 200 
items for the rehabilitation of the disabled and con- 
valescents, you can simplify your ordering problems 
and at the same time be certain that you are paying 
the lowest prices available for articles of comparable 
quality. Fascole offers prompt, efficient mail order 
service and discounts are allowed to hospitals and 
recognized institutions on quantity orders 


All Fascole merchandise has been carefully selected 
to meet strict requirements of quality, workmanship 
and value. Each item is backed with the guarantee of a 
manufacturer with many years’ experience in this very 


specialized field. 


To get your free FASCOLE CATALOG just 
write: FASCOLE CORPORATION, Dept. PM, 
229 Fourth Avenue, New York 3, N.Y. 


FASCOLE 203i 
for the Physically Disabled 
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‘Quacks’ Are Dangerous eighth grade, Dr. Garland explains. He has 

been in court more than 100 times in the 

Are cancer quacks misguided but harmless? last thirty years. He has been convicted three 

Henry times in Illinois and once in Ohio for prac- 

Garland, noted radiologist from San Fran- ticing medicine without a license. Iowa has 

permanently stopped him from practicing 
medicine within its borders. 


Absolutely not, answers Dr. L 


cisco, who for many years has specialized in 
radiation treatment of malignant disease 
Cancer “quacks” are those persons who Furthermore, Dr. Garland adds, the Food 
with no, or very meager, medical background ind Drug Administration has waged an un- 
acclaim that they can treat and cure cancer lenting court battle against him for the past 
with various remedies found by responsible, en years 
learned professional investigators to be worth In public buildings such as post offices the 
less Food and Drug Administration has posted a 
These quacks are extremely harmful and warning against his methods of treatment 
their activity and influence are increasing the first such warning it has issued in many 
Dr Garland says urs. The warning reads in part: “Public 
The grave danger from a quack lies in | seware. Sufferers from cancer, their families, 
treating curable cancers with worthless tem« physicians and all concerned with the care of 
dies until the cancers become incurable cancer patients are hereby advised and warned 
loo, false hopes given to late cancer victii t 1¢ Hoxsey treatment for internal cancer 
can create lasting bitterness in the minds « ha en found worthless by two federal 
their families ‘ Cancer can be cured only through 
Probably more than 4,000 of these cance: rgery or radiation.” 
a this country cording to Hoxsey himself his treatment 
today The United States Food and Drug ; , ; - ee: . 
nethods originated more than 100 years ago: 
great-grandfather observed that a horse 
ired itself of a cancer by eating certain 


Administration estimates they are taking mor 
than $10,000,000 a year from the public 
Many families have had their entire life 


herbs and plants in a certain spot in a certain 
savings wiped out in paying these peopl 


Ps , : This, Hoxsey says, is the background 
cancer “cures” that didn’t work 
. : emedieces 
Some of the “experts” have becon ' } 
he Food and Drug Administration 


perous enough to open hospitals 
is evidence adduced by research that 


many persons to work with them : : : : 
potassium iodide (an ingredient of some of 


the remedies) should not be used in the 
presence of some types of cancer, because it 
may accelerate their growth.” 


dangerous game 
Meanwhile, they also help to confuse 
public with their charges that the 
profession is trying to subvert l 
them, Dr. Garland declares One California “healer” relies mainly on a 
One of the better known “heale1 : fungus derived from the dirt in his garden, 


former coal miner who qu “ } Dr. Garland says 


next page) 


we meet i 


in minneapolis a 


in 1959... 


37th Annual Session, American Congress of Physical 
Medicine and Rehabilitation, Minneapolis, Hotel 


Leamington, August 30-September 4, 1959. 
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In Detroit, another “healer” promotes 
‘glyoxylide” as a cure-all or, rather, did until 
the Federal Trade Commission forbade him 
to advertise it as having any curative or pain- 
relieving value whatever, Dr. Garland states. 

What does “glyoxylide” consist of? In- 
vestigators for the American Medical Associa- 
tion reported that it was nothing but distilled 
water 

It is difficult to defeat these self-styled 
“experts,” Dr. Garland admits, adding that 
the government has three agencies that can 
fight them: the Federal Trade Cornmission, 
the Post Office and the Food and Drug 
Administration. 

The Federal Trade Commission can ban 
false or misleading advertising but can’t 
directly punish those who fail to obey its 
orders. It has to work through the U. S 
District Court and that can be a slow process. 

The Post Office can prosecute for fraudu- 
lent use of the mails but it is hard to prove 
intent to defraud. Most of its efforts have 
put only a temporary crimp in the activities 
of the men it has brought to trial. 

The Food and Drug Administration can act 
only against interstate shipment of falsely 
labeled drugs and devices; and while it has 
had a large measure of success over the years 
it still has not been able to get heavy enough 
fines or sentences to put the defendants out of 


business. 


In many areas throughout the country 
there is one—maybe more—of these healers. 
Dr. Garland points out several identifying 
features about them: 

1. His treatment is secret, or else its 
method of preparation is either secret or avail- 
able only from himself. If he is pressed as to 
its mature he may promise to turn some of 
his medicine over to an official health body 
or medical commission for testing. But he 
seldom keeps his promise. 

2. He discourages or refuses consultation 
with reputable physicians. And, of course, he 
discounts biopsy verification. (If and when 
some of his so-called “cured” patients are 
examined, they show little or no evidence of 
having had cancer during the periods he was 
treating them 

3. He acivertises and he publicizes himself 
through testimonials or other means. His 
chief supporters are never trained in the 
natural history or care of cancer patients 
What he often tries to do is set up or align 
himself with a foundation or research or- 
ganization that has a high-sounding title such 
as the “American Therapy Foundation for 
Cancer,” the “Christian Medical Research 
League,” or the “American Association of 
Physicians,” not to be confused with the 
ethical and familiar Association of American 
Physicians and Surgeons. 


(continued on page 666) 





PROGRESSIVE 
PY RESISTANCE 
~~ EXERCISE EQUIPMENT 


Elgin Exercise 
Unit Model 
No. A-1500 





« « + especially designed for the 
administration of over 100 therapeutic exercises! 


It has been proven that exercise therapy must be ac- 
curately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu- 
facturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 

It provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal exer- 
cises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
preciate the opportunity of assisting you in planning 
for the inclusion of Progressive Resistance Exercise 
Equipment in your physical therapy department. Write 
today for complete information. 
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ELGIN EXERCISE UNIT ELGIN LEG EXERCISE 
Mode! No. AB-150 (Ankle) Model No. LE-125 


Write today for information on the complete 


line of Elgin Exercise Accessory Equipment 
8 and Therapy Techniques, request Catalog 200. 
y ~ 


EXERCISE 
APPLIANCE CO. 
P.O. BOX 132 e ELGIN. ILLINOIS 
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If any so-called “healer” fits into these 
descriptions the potential patient should be 
extremely wary because, whether it looks it 
or not, the “healer’s treatment may be 
dangerous 


Rehabilitation Monograph XV 


Three of the most important prognosti 
factors in the rehabilitation of a hemiplegia 
patient who has suffered a stroke are: Does 
the patient have a job, a home, and someone 
who loves him. These are among the findings 
in the newly published Rehabilitation Mone 
graph XV: An Evaluation of Rehabilitation 
of Patients with Hemiparesis or Hemiplegia 
Due to Cerebral Vascular Diseases issued by 
the Institute of Physical Medicine and Reha 
bilitation of New York University-Bellevuc 
Medical Center. The 45-page publication is 
a study of 230 cases with a detailed followup 
of 85 cases discharged from the Physical 
Medicine and Rehabilitation Service of Belle- 
vue Hospital from January 1, 1947 to June 
30, 1956. It analyzes in detail 230 cardio- 
vascular hemiplegics discharged from _ the 
service at Bellevue Hospital over this nine- 
year period. The average age of these patients 
was 55.7 years, and their attitude and co- 
operation in rehabilitation had been excellent 

The majority had moderate or severe 
neurological deficit as well as underlying 
cardiovascular disease. The majority were 
not seen until three months or longer after 
the onset of stroke, and 56 per cent required 
less than eight weeks of rehabilitation train 


Specialists in At 
Electro Medical 
Equipment for 
Physical Therapy, 
Rehabilitation 
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REPRESENTING LEADING MANUFACTURERS 


ng. At the time of discharge 38.8 per cent 
of the patients were employable. Of the 85 
cases followed personally, 52.9 per cent were 
employable at the time of discharge and 48 
per cent at the time of followup one to nine 
years after discharge, and 88 per cent had 
either improved or had complete independence 
of self-care and were able to live non- 
institutional lives. Few returned to hospitals 
or other institutions. While motivation was 
found difficult to evaluate, the most signifi- 
cant finding in the study was the fact that 
motivation had no correlation with sex, 
ethnic origin, neurological deficit, or any 
special characteristics of vascular accident. 
Motivation was good and end-results satis- 
factory, if the patient had a job to go to, a 
home to go to, and someone to love him 

Ihe project was one of a number of related 
and coordinated research projects being con- 
ducted by the Department of Physical Medi- 
cine and Rehabilitation, New York University- 
Bellevue Medical Center, with the aid of a 
grant from the National Heart Institute, 
National Institutes of Health, Public Health 
Service, Department of Health, Education 
and Welfare. The publication is available at 
the cost of $1.00 from the Institute of Physical 
Medicine and Rehabilitation, 400 East 34th 
Street, New York 16, N. Y. Authors of this 
monograph are Philip R. Lee, M.D., Sigmund 
Groch, M.D., John Untereker, M.D., John 
Silson, M.D., Michael M. Dacso, M.D., 
Daniel J. Feldman, M.D., Kathleen Monahan, 
and Howard A. Rusk, M.D 
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MEDCO ELECTRONICS COMPANY, INC. 
MAIL ADDRESS: P.O. BOX 3338 
3601 EAST ADMIRAL PL. © TULSA, OKLAHOMA 


Department A 

[_] Write for “Why the Medco-Sonlator instead of Ultra-Sound” 
[_] | would like an office demonstration of the Medco-Sonlator 
NAME 

ADDRESS ‘ 

CITY STATE 


SERVING THE PROFESSION SINCE 1932 





Enables AMPUTEES § A thoroughly modern 


TO DRIVE private Spa under 
With EASE and SAFETY conservative medical 


Anyone unable to drive due to loss of hands, arms or 


legs, rheumatism or arthritis can drive again with the Supervision 


use of this new mechanical hand contro! for cars 
G | 
—, juaranleec = 


Approved By 
STATE HIGHWAY COMMISSIONS 


Write for Information 
THE LEVERAGE HAND BRAKE COMPANY 
P. O. BOX 853 FARGO, NORTH DAKOTA 





KILIAN & HESSLICH LOW VOLT GENERATORS 


THE FINEST FOR LOW VOLT THERAPY 


Kilian & Hesslich, respected for over 50 years for 
their many valuable contributions to the science of 
physical medicine. 


Kilian & Hesslich is known for employing superior, 
modern electronic circuitry, for tasteful design and 
for precision and skill in manufacture. Engineers and 
technicians take pride in their work and their products. 


POLYKONT 


A UNIT FOR EVERY NEED 
Highest quality with remarkably low prices. 


Available is a line of 7 different generators—4 of the POLYKONT 
and 3 of the OPTRO Style 


Also available, is a complete line of generators for endoscopy 
and cauterization. 


Foreign language medical books may be obtained through our 
book department. 


For descriptive brochure write today to: 


Physical Medicine Division, Midwest Imports + P.0.Box 322 + Hinsdale, Illinois 
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5 Reasons for using TOMAC Snap-ON 
Covers with Hydrocollator Packs 


A New Development 
Researched by R/P to Provide 
Better, More Efficient Patient Care 


® SAPE—extra thick terry-cloth construction 
prevents burns. 
CONVENIENT—simply place hot hydrocol- 
lator pack on cover and snap together—no Two covers may be snapped 
need to bother with a collection of towels. together for a double-size pack. 
ECONOMICAL —singie unit reduces towel 
purchases and cuts laundry costs. No. 4114—TOMAC Snap-ON Cover. Each $2.90 
EASY TO WASH, QUICK DRYING—opens wane com onan ye gee 
into one flat unit for thorough washing and : . one 
fast drying. Open size: 25" x 17”. 
OUTSTANDING CONSTRUCTION-—6 layers Also, replenish your stock with No. 4108 
of fluffy, long fiber, cotton terry-cloth with Hydrocollator Steam Packs now! R/P—Your 
convenient non-rust snap fasteners. one source for all Hydrocollator supplies. 
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Exercise Hydrotherapy Furniture Self Help Diagnostic 








A Division of American Hospital Supply Corporation, 2020 Ridge Ave., Evanston , Iitinois. 


Regional Sales and Distribution Centers 
ATLANTA ° CHICAGO ° COLUMBUS ° DALLAS ° KANSAS CITY 
Chembiee, Go. Evenston, itl. Columbus 6, Obie Dollies 19, Texes N. Kensos City 16, Mo. 


LOS ANGELES * MINNEAPOLIS * NEW YORK * SAN FRANCISCO * WASHINGTON 
Burbenk, Colif Minneapolis 12, Minn Flushing 58, NY. South Sen Francisco, Calif. Washington 18, D.C. 
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IF YOU ARE 


a clinician 

a research worker 

a physiologist 

a bio-physicist 

a teacher of physical medicine and rehabilitation 


IF YOU WANT 


to stay abreast with what is new in physical medicine 
and rehabilitation 


YOU MUST 


read the Archives of Physical Medicine and Rehabilitation, 
the official journal of the American Congress of Physical 
Medicine and Rehabilitation and the American Academy 
of Physical Medicine and Rehabilitation 


no other medical periodical gives you as broad a coverage 
in the field of physical medicine and rehabilitation . . 
each month you will find in this journal informative 
articles on new developments, theories and practices dealing 
with all phases of this specialty 


YOU ARE INVITED 


to send in your subscription today. Sample copy will be 


sent on request. Subscription price $7.00 per year; Canada, 
$8.00; elsewhere, $14.00 the year. Bill later if you wish. 
Return the coupon with your instructions. 


AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION, 
30 No. Michigan Ave., Chicago 2. 


Please find enclosed check for $7 [] or bill me (_) for one year’s subscription to the ARCHIVES. 
Name 
Address. 


City, Zone and State 











You are inut tel 
to 


a © application fo present 


A SCIENTIFIC PAPER, EXHIBIT OR FILM 
AT THE 
37th Annual Session 
of the 
American Congress of 
Physical Medicine and Rehabilitation 


Minneapolis . Hotel Leamington 


August 30-September 4, 1959 


Please check one or any of the following. Upon receipt of this 
preliminary information form, official application blanks will be sent to 
you. The decision of the Program Committee for the 1959 session 
covering any portion of the meeting will be final. 


I wish to present a scientific paper; the tentative title is 
[] I wish to present a scientific exhibit; the tentative title is 


[] I wish to present a scientific film; the tentative title is 


SIGNATURE ——o 
(Please Print Your Name Here) 


ADDRESS amaae , 
(Please Print) 


DATE " ae 














Announcing Rend 


The Sixth Essay Award 


sponsored by the 


AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 


To stimulate interest in the field of physical medicine and rehabilitation, the 
American Congress of Physical Medicine and Rehabilitation will award annually, 
a prize for an essay on any subject relating to physical medicine and rehabilita- 
tion. The contest, while open to anyone, is primarily directed to interns, residents, 
graduate students in the pre-clinical sciences and graduate students in physical 
medicine and rehabilitation. The Essay Award Committee suggests that members 
of the American Congress and American Academy of Physical Medicine and Re- 
habilitation bring this announcement to the attention of interested persons. The 
following rules and regulations apply to the contest: 


1. Any subject of interest or pertaining to the field of physical medicine and 
rehabilitation may be submitted. 


2. Manuscripts must be in the office of the American Congress of Physical 
Medicine and Rehabilitation, 30 N. Michigan Ave., Chicago 2, not later than 
March 2, 1959. 


3. Contributions will be accepted from interns, residents, graduate students 
in the pre-clinical sciences, and graduate students in physical medicine and rehabil- 
itation. 


4. The essay must not have been published previously. 


5. The American Congress of Physical Medicine and Rehabilitation shall have 
the exclusive right to publish the winning essay in its official journal, the ARCHIVES 
OF PHYSICAL MEDICINE AND REHABILITATION. 


6. Manuscripts must not exceed 3000 words (exclusive of headings, refer- 
ences, legends for cuts, tables, etc.), and the number of words should be stated 
on the title page. An original and one carbon copy of the manuscript must be 
submitted. 


7. The winner shall receive a cash award of $200. 


8. The winner shall be determined by the Essay Award Committee com- 
posed of four members of the American Congress of Physical Medicine and 
Rehabilitation. 


9. All manuscripts will be returned as soon as possible after the name of the 
winner is announced. 


10. The American Congress of Physical Medicine and Rehabilitation reserves 
the right to make no award if, in the judgment of the Essay Award Committee, no 
contribution is acceptable. Announcement of the winner will be made at the 
annual meeting. 











BERNARD M. BARUCH ESSAY AWARD—# 


~— ponsored by the 


AMERICAN CONGRESS 
of 
PHYSICAL MEDICINE 
AND REHABILITATION 


A: annual award of $100 will be given as a prize for an essay 


on any subject relating to physical medicine and rehabilitation. 
The following rules and regulations apply: 


1. Any subject of interest or pertaining to the field of physical med- 
icine and rehabilitation may be submitted. 


2. Manuscripts must be in the office of the American Congress of 


Physical Medicine and Rehabilitation, 30 N. Michigan Ave., Chicago 2, 
not later than March 2, 1959. 


3. Contributions will be accepted from medical students only. 

1. The American Congress of Physical Medicine and Rehabilitation 
shall have the exclusive right to publish the winning essay in its official 
journal, the Archives of Physical Medicine and Rehabilitation. 


5. Manuscripts must not exceed 3000 words (exclusive of headings, 
references, legends for cuts, tables, etc.), and the number of words should 
be stated on the title page. An original and one carbon copy of the manu- 
script must be submitted. 


6. The essay must not have been published previously. 
7. The winner shall receive a cash award of $100. 


8. The winner shall be determined by the Essay Award Committee 
composed of four members of the American Congress of Physical Medicine 
and Rehabilitation. 


9. All manuscripts will be returned as soon as possible after the name 
of the winner is announced. The winning manuscript becomes the ex- 
clusive property of the American Congress of Physical Medicine and 
Rehabilitation. 


10. The American Congress of Physical Medicine and Rehabilitation 
reserves the right to make no award if, in the judgment of the Essay 
Award Committee, no contribution is acceptable. Announcement of the 
winner will be made at the annual meeting. 











3rd International Congress of Physical Medicine 
Ile Congres international de Medecine Physique 
3° Congreso internacional de Medicina Fisica 


3. internationalen Kongress fur Physikalische Medizin 


PATRON 
The Honorable Richard Nixon 


The Vice President of the United States 


PATRONESS 
Mrs. Richard Nixon 


Whel of 


August 21, 1960 


WASHINGTON, D. C., U.S.A. 


Preliminary information regarding this meeting may be had from the Office of the Secretary General 
WALTER J. ZEITER, M.D., or from the Executive Secretary, DOROTHEA C. AUGUSTIN, 
30 North Michigan Avenue, Chicago 2, Illinois. 





